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STATISTICAL REPORTS 



Prepared by: 

Frank C. Oral la Donna L. rriedeberg 



These Statistical reports were issued in the course of 
the project for information to members of the regional 
and technical committees aa well as to the supervisory 
personnel of the Division of Vocational Rehabilitation. 
These reports represent part of a much larger body of 
data, particularly that relating to cost-benefit a^.aly - 
sis . 
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ACTIVE CASE LOAD BY DISABILITY 
November# 196'/ 




Source: Summary of 4249 clients or, active case load, Kovember 1967, 

State of Connecticut, Division of Vocational Rehabilitation. 
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REHABILITATED CLIENTS BY DISABILITY 
July 1, 1966 - June 30, 1367 



11 . 




fourcer Summary of 1547 rehabilitated clients, fiscal year 1966*67, 
State of Connecticut, Division of Vocational Rehabilitation. 
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ACTIVE CASE LOAD BY AGE GROUP, NOVEMBER, 1967 



65 and over 




.5% 










35 - 44 




12% 




Just urder 3/4 of all rehabilitation 










clients 


are under 35 years of age 


45 - 64 


14.5% 








20 - 34 


24% 






16 - 19 


49% 





0 21 504 614 1U36 2074 

Numb er of C lients 

Source: Summary of 4249 clients on active case load, November 1967, 

State of Connecticut, Division of Vocational Rehabilitation 

Arje 

6S and over 



35 • 44 



45 - 64 

20 - 34 

16 - 19 

Number of Clients 



REHABILITATED CLIENTS BY AGE GROUP 
July 1, 1966 - June 30, 1967 




Source : Summary of 1547 rehabilitated clients., fiscal year 1966-67, 

State of Connecticut, Division of Vocational Rehabilitation. 
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ACTIVE CASE LOAD BY EDUCATION 
November, 1967 





Source : 



Summary of 4249 clients on active case loa^, November 1967, 
State of Connecticut, Division of Vocational Rehabilitation 
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REHABILITATED CLIENTS BY EDUCATION 
July 1, 1966 - June 30, 196? 




Source: Suirinary of 1547 rehabilitated clients, fiscal year 1966-67! 

St*te of Connecticut, Division of Vocational Rehabilitation. 
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OTHER CHARACTERISTICS 
OF 

THE ACTIVE CASE LOAD 
November, 1967 



Sex 

59% of the case load is male. 
Race 

78% of the case load is white. 

22% of the case load is Negro. 

Marital Sta tus 

69% Never Married 
20% Married 

9% Divorced or Separated 

2% Widov/od 



N umber of Dependents 



80% 


NO Dependents 


8% 


2 


or 3 Dependents 


6% 


4 


or more Dependents 


6% 


1 


Dependent 



S.'\:ce: Summary of 4249 clients 

on active case load, 
November 1967, State of 
Connecticut, Division of 
Vocational rehabilitation. 



OTHER CHARACTERISTICS 
OF 

REHABILITATED CLIENTS 
July 1, 1966 - June 30, 1967 



S ex 

62% of rehabilitated clients is male. 
Race 

86% of rehabilitated clients is White 
14% of rehabilitated clients is Negro 





Marital Status 


61% 


Never Married 


27% 


Married 


10% 


Divorced or Separated 


2% 


Widowed 




Number of Dependents 


#r% 


No Dependents 


10% 


2 or 3 Dependents 


8% 


4 or mere Dependents 


7% 


1 Deperdent 



Source: Sumr.aj'y of 1547 rehabil- 

itated clients, fiscal 
ye<*r 1966-67, SMte of 
Connecticut, Division of 
Vocat\onal Re ha) Mi tat ion. 
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WORK STATUS OF CLIENTS REHABILITATED IN FISCAL YEAR l?f. 6-1967 
AT ACCEPTANCE AND AT CLOSURE RY DISABILITY 
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CLIENTS REHABILITATED, ACTIVE CASE LOAD, AND ESTIMATED ELIGIBLE IN 1957 
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COOT BENEFIT ANALYSIS IN REHABILITATION 

In recent years the techniques of cost-benefit analysis have been 
used to measure the effectiveness of many governmental programs. Although 
the cost-benefit techniques were originally used in evaluation of water 
resource and other projects, the techniques have been recently applied to 
investments in programs dealing with improvement of human resources such 
as Vocational Rehabilitation, Job Corps, and Upward Bound. 

The results achieved by Vocational Rehabilitation lend themselves to 
measurement by these techniques, it is possibl.e to evaluate partially the 
improvement of a person who has been rehabilitated. The benefits inherent 
in this improvement accrue to the individual rehabilitant , to the taxpayer 
who may be relieved of a tax burden, and to the economy as a whole which 
benefits from the increased productivity of rehabilitated persons. Benefits 
to the individual, to the taxpayer, and to the economy and their associated 
costs are reviewed in the following pages. 

The benefits which accrue to the individual as a result of Vocational 
Rehabilitation are represented by the achievement of a gainful occupation 
which can be measured quantitatively and the possible improvements in phy- 

i 

sical adaptation, personal adjustment, educational development, economic 
condition, and communication skills which are qualitative benefits. 

The costs involved for the individual rehabilitant in attaining these 
economic and personal berrfits are small. The average length of time which 

a rehabilitated client spends on the rolls of tie Connecticut Division of 

i 

Vocational Rehabilitation is 1 1/6 years. Durirg this period of time the 
rehabilitant could have chosen to remain on the rolls of a public assistance 
agency or in the custodial care of a public institution. It is possible 
that curing this period of rehabilitation training or retraining he is p^e- 
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vented from earning any income so that he must subsist on the maintenance 
allowances provided by Vocational Rehabilitation or allowances from his 
family or friends. 



Sirce the personal benefits received by rehabilitated clients cannot be 
measured in dollar values, the technique most commonly used to measure bene- 
fits is the computation of the increase in lifetime earnings which has re- 
sulted from Vocational Rehabilitation service:;. As shoi^n in the following 
table f there is a sharp increase in the lifetime earnings of the rehabilitated. 
The calculation of these lifetime earnings has been madia for the 1547 clients 
rehabilitated in Connecticut in Fiscal Year 1966-1967. (The same procedure 
will be followed for the 1967-1968 data which is presently being compiled.) 



Description of Table l 



Part I of Table I includes the lifetime earnings of: 

1390 clients who entered the competitive labor market 
78 who entered sheltered workshops 
13 who became self-employed 
1 who entered a state agency manager! business 

Part II of the table shows projected lifetime earnings for 227 clients who 
were working and earning incomes at the time of their acceptance into the 
Vocational Rehabilitation program. It is ass'imed that these earnings would 
have continued without the benefit of Vocational Rehabilitation. 

Part lit and iv of the table show the estimated lifetime dollar value of 
the work activity at closure and at acceptance of: 

56 homemakers 
7 unpaid family workers 
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Estimated Lifetime Eamirgs and Service Values 
For Rehabilitated Clients 



At Acceptance arid at Closure 



Dollar Amount 



— 

I 


Lifetime earnings of rehabilitated 
clients based on earnings at closure 
(other than homemakers and urpaid 
family workers) 


+86 , 360 , 000 




xr ! 


| Lifetime earnings of reh«?bil.\tatod 
clients based on earnings at r.ncen- 
tanco (other than homemakers and 
unpaid family workers) 




-5,930,000 


Ill 

1 

1 


Estimate of value of service 
rendered by homemakers and tn- 
| paid family workers at closure 


+ 1 , 570,000 




IV 


Estimate of value of services 
rendered by homemakers and in- 
paid family workers at acce’h - 
tance 




70,000 




Net increase in lifetime eatings 


+81,939,000 





4 

The data represent 1547 clients rehabilitated in 1966-1967 in 
Connecticut. The method u:;ed for deriving these estimates is 
available upon request. 

Figures rounded to he nea ten thousand. 
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The benefits to the taxpayer occur in the form of reduced dependency 
on Public Assistance and reduction of the number of those who are in public 
institutions such as mental hospitals and sanitoria. The decrease of depen- 
dence on Public Assistance which amounted tc $121,404 per year for the 1966- 
1967 rehabilitated clients must be considered for an extended period of 
time. If the savings in Public Assistance is based on a five year period, 
then the total dollars saved amounts to $607,020. 

Of the clients rehabilitated in 1967, L82 cane from various public in- 
stitutions. The cost of maintaining this group in public institutions was 
approximately $54,000 per month. The average lenath of time rehabilitated 
clients would have .spent in an institution if it were not for VR is not 
definitely known, however, if one year is taken as the average, the savings 
would anount to $650,000. 

The cost to the taxpayer is his contribution in taxes to support the 
rehabilitation program. 

The operation of the Connecticut Labor Market benefits because of the 
wide spectrum of occupations which rehabil itants enter or return to. Those 
occupations include, for instance, the naciine trades which are presently 
very much in need of qualified persons. The cost to employers is represented 
by that portion of thiir tax bill which supports the work of Vocational Re- 
habilitation . 

The effect of Vocational Rehabi litatwon on the Gross National Product 
occurs primarily c.s the result of the additional lifetime earnings of the 
rehabilitated clients. These esrninqs of the 1966-1967 rehabilitated re- 
sulted in additional consumption, annual increased income tax of $445,800, 
and yearly increased sales tax revenues of $26,700. The increase in the 
Gross National Product benefits all members of the economy. 



a 
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Summary of Questionnaires to Personnel in 
Social and Rehabilitation Services 
in Connecticut - 1968 
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This report is a summary of the queJitionnciirei sent to personnel 
in social and rehabilitation services in Connecticut. The purposes of 
the questionnaires was to obtain information and opinions on the expan- 
sion of vocational rehabilitation services in Cornecticut through 1975. 
The survey was completed by eighty-five administrative and two hundred 
and six operating personnel in social and rehabilitation services in 
Connecticut. The questionnaires furnish documentation for expansion 
or improvement in several areas: finances, client services, personnel, 

public relations and facilities. 



The ighty-five administrative respondents ranked inadequate fund- 
ing as the second greatest source of problems in their agencies. Pro- 
vision for better financial backinq is the legislation they would most 
like to see passed. 

The need for more money also seems to be reflected by the fact that 
agencies have trouble retaining professional workers. The administrative 
respondents ranked as the most frequent reason given by professional staff 
when they leave: a position offering more monav. 

Only 35% of the operating respondents indicated that their agencies 
are able to offer better salary as an incentive for staff to further their 
education . 

Client Services: 



There seems to be some unmat need for training and retraining of 
clients. The mean percentage of clients whom operating respondents feel 
need training or retraining before they can return to work is 39.8%; how- 
ever, respondents' agencies qive training or retraining as a part of their 
services to a mean of 33.1% of clients. 

There is also <* need for more follow-up. 49% of the operating res- 
pondents replied that they follow up some cases, but of this 49%, 76% 
follow up only one-fourth or less of their cases. 24% of the operating 
respondents close their cases if the client is referred to another agency. 

noth administrative and operating respondents felt that unneeded pro- 
cedures and restriction? hindeied the flow of services to the client. 17% 
of the operating respondents felt that DVR eligibility requirements delayed 
or prevented services to their clients. Less complication in governmental 
procedures to allow benefits to go to the disabled faster ranked as the third 
item administrat tve respondents would most like to see passed into legislation. 

24% of the operating respondents thought that clients' transportation 
problems delayed or prevented rehabilitation services to them. 

Personnel : 

The operating respondents as counselors «ind caseworkers bear most of 
the responsibility f^r their cases. 69% have complete responsibility or 
complete responsibility with some supervisor consultation. This individ- 
ualized responsibility makes the training of these professionals of par- 



Firances : 



o 
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amount importance. However, the questionnaires indicate that training 
could be imo.oved. 

11% of the operating respondents thought that some, but not much 
or very little knowledge gained in the classrooms is relevant to their 
positions. 66% thought that quite a bit is relevant but more is learned 
on the job. Therefore, in-service training programs are very important 
and 21.5% of the operatirq respondents said that their agencies do not 
have such training. 

16% of the operating respondents spend no time on their professional 
advancement. 39% of the operating respondents and 19% cf the administra- 
tive respondents are not allowed to take time off to further their pro- 
fessional skills. 

36% of the administrative respondents thought that beginning pro- 
fessional workers were weak in counseling and quidance. 27% thought 
that there was a weakness in case reporting. 25% thought thers was a 
weakness in placement. 24% thought there was a weakness in each of thesa 
areas: social work, abnormal psychology, and interviews. 22% thought 

new professionals ,'e.e weak in public relations and 21% thought they 
w?re weak in vocational evaluation. Administrative respondents thought 
professionals should have had more course work in all the arear in which 
they were weak. 

"More programs to train professional staff,” was ranked second as 
needed legislation by administrative respondents. They ranked "untrained 
professional staff as the third greatest source of problems for them or 
for their agencies. They felt that better qualified or trained profes- 
sional staff was the second greatest need for their agencies in 1970 
and in 1975. 

Insufficient professional staff was ranked as the greatest source 
of problems by the administrative respondent j. They ranked more pro- 
fessional staff as the greatest need for 197o and 1975. The adminis** 
trative respondents ranked "insufficient clerical staff" as the fourth 
source of problems for them or for their agencies. 

The growth trend of the agencies demands, and will continue to 
demand, more oersonnel. If the number of staff members in two cate- 
gories in 1965 is taken as the base, with an index of one, for each 
category, the projected growth can be seen. 





Professional Staff 


Clerical Staff 


1965 


1 


1 


1968 


1.7 


1.2 


1970 


2.2 


1.4 


1975 


2.3 


1.6 



In 1965 the ratio of professional employees to clerical employees was 
1.2 to 1 or 1.2 professional employees for every clerical employee, an C 
the ratio of professional employees to clerical employees in 1975 will 
be 1.7 to 1 according to this projection. The counselor or case worker 
respondents presently 9pent 27.8% of their time on duties of a clerical 
or reporting nature, and if the clerical force does not increase more 
than is hare projected, they are likely to be spending even more time 
on clerical duties. The udministrative respondents ranked "more clerical 

o 
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staff" as the third greatest, need for their agencies in 1970 and in 
1975. 12% of the operating respondents ^aid that the lack of vt national 
rehabilitation counselors delayed or prevented services to hheir clients. 

Public Relations: 



There also seems to be a definite need for more public relations. 
78% of the administrative respondents and 96% of the operating respond- 
ents said that the general public knows the function of the Division of 
Vocational Rehabilitation only some or very little. 62% of the operat- 
ing respondents felt that the general public knows very little about 
the function of the vocational rehabilitation aaencies. 

Faci lit ies : 

The mean percentage of clients whom operatino respondents refer to 
sheltered workshops or evaluation workshops is 30./'. The mean percent- 
age of clients whom operating respondents feel could use the facilities 
of a sheltered workshop or an eval ation workshop if it were available 
is 22 .: U. 64% of U a operating respondents havw had good experiences 
with sheltered workshops or evaluation workshops and rehabilitation 
centers. However, three out of four said that the staffs were coop- 
erative but that there were time and space problems. 36% of the op- 
erating respondents have had fair or poor experiences with sheltered 
workshops, evaluation workshops, and rehabilitation centers. 



Note: This two-part questionnaire was adapted from one used in Arizona. 
We wish to thank Hr. Gerald McCue , Dirt .tor of the Statewide 
Planning Project in Arizona for his kindness in allowing us to 
use it. 
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CLASSIFICATION OF DISABLING CONDITIONS AMD CAUSES 

VHA 

Code 



(1— ) VISUAL IMPAIRMENTS 

(10-) Blindness, both eyesi no light rerceptiom due to : 



100 

101 

102 

106 

10 ? 

109 

(U-) 



no 

m 

n2 

116 

n7 

119 

U2-) 



120 

121 

122 

126 

127 

129 



cataract 

glaucoma 

general infectious, degenerative, and other specified diseases, 

including ocular and local infections 

congenital malformations 

accident, poisoning, exposure or injury 

ill-defined and unspecified causes 

Blindness, both eyes (with correction not more than 20/200 in 
better eye or limitation in field within 20 degrees, but not 
VRA 10), due to: 

cataract 

glaucoma 

general infectious, degenerative, and other specified diseases, 
including ocular and local, infections 
congenital nal .formations 
accident, poisoning, exposure or injury 
ill -defined and unspecified causes 

Blindness”, one eye , other eye defective ^better eye with cor-~ 
rection less than 20/60, but better than 20/200, or corres- 
ponding loss in visua l f ield), due to; 

cataract 

glaucoma 

general infectious, degenerative, and other specified diseases, 
including ocular and local infections 
congenital malformations 
accident, poisoning, exposure or injury 
ill -defined and unspecified causes 



(13-) 



other e y e good, due to: 



130 cataract 

131 glaucoma 

132 general infectious, degenerative, and other specified diseases, 

including ocular and local infections 

136 congenital malformations 

137 accident, poisoning, exposure or injury 

139 ill-defined and unspecified causes 
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Classification of Disabling Conditions and Causes - 2 


VRA 

Code 




(1U-) 


Other visual impairments , due to 


lUo 
Hii 
Hi 2 


cataract 

glaucoma 

general infectious, degenerative, and other specified diseases, 
including ocular and local infections 


1U6 
la 7 
Hi? 


congenital malformations 

accident, poisoning, exposure or injury 

ill -defined and unspecified caxises 


(2-) 


HEARING DCPaIRI-ENTS 


(20-) 


Deafness, unable ^.o talk, due to: 


200 


degenerative and other non-infections and specified diseases 
of ear 


202 

206 

208 

209 


upper respiratory infections a)id other infectious diseases 

congenital mal formations 

accident, poisoning, exposure or injury 

ill -defined and unspecified causes 


(21-) 


Deafness, able to talk, due to: 


210 


degenerative and other non -infectious and specified diseases 
of ear 


212 

216 

218 

21? 


upper respiratory infections aid other infectious diseases 

congenital naif otot tions 

accident, poisoning, exposure or injury 

ill -defined and unspecified causes 


(22-) 


Other hearing impairments, due to: 


220 


degenerative and other non -infectious and specified diseases 
of ear 


222 

225 

228 

229 


upper respiratory infections aid other infectious diseases 

-.ongenital malfoma tions 

accident, poisoning, exposure or injury 

ill -defined and unspecified causes 



o 
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Classification of D is abling Conditions and Causes - 3 

VRA 

Code 



(3 — ) ORTHOPEDIC DEI ORMITY OR FUNCTIONAL IMPAIRMENT, EXCEPT AMPUTATIONS 



(30 -,31-) Impairment Involving three or more limbs or entire body, due to : 



300 

301 
303 



310 

312 

nu 

315 

316 
317 
319 



320 

321 

323 



330 

332 

33b 

335 

336 

337 
339 



cerebral palsy 

congenital malformation or other and ill -defined birth injury 
other diseases, infectious and non-infectious (excluding VRA 61*6, 
varicose veins), other infections (including local), and other 
neurological and mental diseases (excluding VRA 630, epilepsy) 
arthritis and rheumatism 

intracranial hemorrhage, embolism and thrombosis (stroke) 

poliomyelitis 

muscular dystrophy 

multipl' sclerosis 

Parkinson's disease 

accidents, injuries, and poisonings 



(32-, 33-) Impairment involving one upper and one lower limb "(including" 



side), due to; 



cerebral palsy 

congenital malformation or other and ill -defined birth injury 
other diseases, infectious and non-infectious (excluding VRA 61*6, 
varicose veins), other infections (including local), and other 
neurological and mental diseases (excluding VRA 630, epilepsy) 
arthritis and rheumatism 

intracranial hemorrhage, embolism, and thrombosis (stroke) 

poliomyelitis 

nu s : ul a r :iy s trophy 

multiple sclerosis 

Parkinson's disease 

accidents, injuries, and poisonings 



(3b-, 35-) Impairment involving one or both upper "lambs (including hands, 
finge rs , an d thumbs), due to: _ __ 



3b0 

31*1 

3b3 



350 

352 

35b 

355 

356 

357 
359 



cerebral palsy 

congenital inal format ion or other and ill-defined birth injury 
other diseases, infectious and non-infectious (excluding VRA 61*6 , 
varicose veins), other infections (including local), and other 
neurological and mental diseases (excluding VRA 630, epilepsy) 
arthritis and rheumatism 

intracranial hemorrhage, embolism, and threnbosis (stroke) 

pol; r Tytditis 

muscular* dystrophy 

multiple sclerosis 

Parkinson's disease 

acciients, injuries, and poisonings 
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Classification of Disabling Conditions and Causes - ii 



VRA 

Code 



(36- ,37-) Impairment involving one or both lower limbs (including feet 
and t oes)^ due to : 

360 cerebral palsy 

361 congenital malformation or other and ill-defined birth injury 

363 other diseases , infectious and non -infectious, (excluding VRA 61;6, 

varicose veins), other infections (including local), and other 
neurological and mental diseases (excluding VHA 630, epilepsy) 

370 arthritis and rheumatism 

3.2 intracranial hemorrhage, embolism, and thrombosis (stroke) 

37U poliomyelitis 

375 muscular dystrophy 

37 6 multiple sclerosis 

377 Parkinson's disease 

379 accic.ents, injuries, and poisonings 



(38~,39-) 



380 

381 
383 



390 

392 

39h 

395 

396 

397 
399 



Other" and ill -defined impairments (including trunk, back, and 
spine) , due to; 

cereliral palsy 

congenital malformation or other and ill -defined birth injury 
other diseases, infectious and non -infectious, (excluding VRA 6U6, 
varicose veins), other infections (including local), and other 
neurological and mental diseases (excluding VRA 630, epilepsy) 
arthritis and rheumatism 

intracranial hemorrhage, embolism, aid thrombosis (stroke) 

poliomyelitis 

muscular dystrophy 

multiple sclerosis 

Parkinson's disease 

accidents, injuries, and poisonings 



(U— ) ABSENCE OR AMPUTATION OF MAJOR AND KIIIOR MEMBERS 



(UO— ) loss of at least one upper and one lov;er major extremity (includ- 

ing } .ands, thumbs, and feet), due bo; 

iiOO nal piai . t ne opl a sms 

h02 congenital malformation 

UoU diseases, infectious and non -infectious (inducting peripheral 

vas:ular, diabetes, tuberculosis of bones and joints), and in- 
fections (including gangrene) 
h09 acciients, injuries, and poisonings 



O 
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VRA 

Code 

(1*1-) 


Classification of Disabling Condition* and Causes - 5 

E5«s of both na.Joi’ upper extreaitles (including hands or thunbe) , 
dive to: 


lao 

L112 

lau 


malignant neopLisns 
congenital malformation 

diseases, infectious and non-infections (including peripheral 
vascular, diabstes, tul*erculosis of bones and joints), and 
infections (including gangrene) 


ia? 


accidents, injuries, and poisonings 


(1*2-) 


Loss of one major upper extremity C including j hand or tfrufcb), 
die to : 


1*20 

1*22 

U2H 


malignant neoplasias 
congerut *1 malformation 

diseases, infectious and non-inf ectious (including peripheral 
vascular, diabetes, tuberculosis of bones and joints), aad 
infections (including gangrene) 


1*2? 


accidence, injuries, ard poisonings 


0*3-) 


3x>s 8 of one or both major lcwer extremities (including feet), 
due to: 


1*30 

1*32 

1*31* 


ualignant neoplasms 
congenital malformation 

diseases, infectious and non-infectious (including peripheral 
vascular, diabetes, tuberculosis of bones and joints), ani 
infections (including gangrene) 


1*3? 


accidents, injuries, ajid poisonings 


0*1*-) 


Loss ofT other and unspecified parts (inducing fingers and toes, 
but excluding thumbs), due to: 


1*1*0 

1*1*2 

1*1*1* 


malignant neoplasms 
congenital aaJ format ion 

disease 5, infectious and non-inf actions (including peripheral 
vascular, diabetes, tuberculosis of bcoea and joints), and 
infections (/including gangrene) 


1*1*? 


accidents, injuries, end poisonings 


(*--) 


HQiTAL, PS YCRONKUROTIC, ASD PERSONAL ITT DPSORDKIS 


(500 


Psychotic disorder a 


Soo 


Psychotic disorders 


O 

r ERLC 





Psychotic disorders 
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Classificat io n of Disabling Conditions a ad Ca uses - 6 



VRA 

Code 

(51-) 

510 

(52-) 



ISsordera 
Psychon^urotic disorders 



/uieraantal disorders 



520 alcoholism 

521 drug addiction 

522 other character, personality, and behavior disorders 

(53-) ken tea Retardation 

530 1 / mental retardation, mild 

532 1 / mental retardation, moderate 

55b 5/ mental retardation, severe 



1/ Ihe CLgQoifi cation and C oding of Mental Retardation 

The definition of mental retardation used by VRA was devnlc, 
in l?6l by the American Association eft Mental Deficiency, and this is t 
one most generally accepted in the United States today. This reads r; 
follows I 



Mental retardation refers to sub-average intellectual func* 
ing which originates during the developmental period and is associates 
with impairment in adaptive behavior. This may be reflected in inpaim 
of* 

a. Maturation : rate of sequential development of seif -help 

skills of infancy and e^rly childhood 

b. Learning : the facility with which knowledge ia acquit 

as a function of experience 

c. Social 

Adj ustment : the degree to which the individual is able t 
maintain himself independently in hie envir 
»ont 



O 
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Cl a 33 i f 1 n a tion of 11 3 a b. } Lag Conditions and Cannes - 7 



VRA 

C oda 

(6-) OTHER DISABLING CONDITIONS - ETIOLOGY NOT KNOWN OR NOT APPRO°RIATE 



(60*0 Oth or c ar id 1 t i o r rs resul t jag from neoplasm,? (n,e»c» ) s 

600 colostomies resulting f*om malignant neoplasms 

601 lar;/ngectoraiJs resulting from malignant neoplasxcs 

602 Deukemia and aleukemia 

605 other malignant neoplasms 

60? benign and unspecified neoplasms 

(61-) Allergjc 7~cn5ocr ire" sy stem^ metabolic and nutritiona l ^Tseases : 

610 ha 7 fever and asttua 

611 other allergies 

6li* diabetes rnellitus 

615 other endocrine system disorders 

619 avitaminoses and other metabolic diseases 

(62-) IlTseassT -loming "orglnTT 

620 haemophilia 

629 anaemia ani other diseases of the blood and blood-forairg 

organs (except VRA 602, leukemia and rlenkomia) 

(63-) Otb era^^^ of the nervous system ; 

630 epilepsy 

639 other disorders of the nervous system, n.e.c. 

( 6Li - ) G^rdi ac_ jg rrf ci rculat ory" conditions : 

6lj0 congenital h°art disease 

61il rhejnatic fe^r and chronic rheumatic heart disease 

6lj2 arteriosclerotic and degenerative heart disease 

6U3 other diseases or conditions of heart 

6Ui hypertensive heart disease 

6U5 other h/pertonsive disease 

6U6 varicose veLns and hemorrhoids 

6Li9 other conditions of circulatory system 

( 6 5 - ) Respl ratm : y dig ea ses? 

650 tuberculosis of Uie respiratory system 

651 emphysema 

652 pneimoccniouis and r.sbestosis 

653 broncMect?si3 

65li chronic bronchitis and sinusitis 

659 other disuses o: respiratory eysteu 
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Classification of Disabling Conditions and Causes - 8 



VRA 

Cede 

(66-) Disorders of digestive system ; 

660 conditions of teeth and supporting structures 

661 ulcer of stomach and duodenum. 

662 chronic enteritis and ulcerative colitis 

663 hernia 

66U colostomies (from other than malignant neoplasms) 

669 other conditions of digestive system 

(67-) Conditions of genito-urinary system : 

670 conditions of genito -urinary system 

(68-) Spt cch jj^ pairmenti^: 

680 cleft palate and harelip with speech imperfections 

682 s tame ring and stuttering 

68Ii laryngectomies (from other than malignant neoplasms) 

685 aphasia resulting from intracranial hemorrhage, embolism, 

or thrombosis (stroke), other speech impairments (except 
VRA 685, aphasia resulting from stroke) 

(69-) disabling 'diseases and conditions, rue»c t 

690 diseases and conditions of the skin and cellular tissue, n.e. 

699 other disabling diseases and conditions, n.e.c. 
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vocational rehabilitation systs-: 



STA:i£Y YCUSW, Ph.D, PROFESSOR OF MAKAOEJ-aSK'T 
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AMHERST, MASSACHUSETTS 

The consents on vocational rehabilitation which follow give 
consideration to: 

1. The Present Service System 

2# The Management System 

3. Functional Analysis of Rehabilitation 

U. The Evaluation System 

5. Program Planning and Budgeting Systems 

A broad analysis, as it relates to vocational rehabilitation, will 
be presented# We shall attempt to block out relatively large operational 
units and to shew their inter-related functions# This report is intended 
for discussion purposes, and when more specific strategy is developed as 
to which areas will receive particular focus, greater detail can be 
generated. This report should, therefore, be viewed as being highly 
speculative, its essential purpose to extend the boundaries of 
ways in which we might view the potential development of a vocat.-* onal 
rehabilitation system* Note that a vocational rehabilitation system will 
be regarded from a number of different points of view, and a variety of 
analogues will be utilized to provide different conceptual frameworks# 

THE MODEL SERVICE SYSTEM 

A system analysis of the rehabilitation system, it seems to me, 
starts logically with the basic operation of the system, or the r ole of 
the counselor# We might look briefly at Chart I, Model Client Service 
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CIttRT I 




PRESENT CLIENT SERVICE SYSTEM 
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System, and note.* at the outset, that it is an outreach mechanism or 
referral device by which the potential client who requires some form of 
rehabilitation is referred to the counselor. The rehabilitation counselor 
then has the client’s dif fi<rilties diagnosed. These can be physical, 
psychological, educational, social, etc. Cnee the specific deficiency 
is detemined, then the appropriate treatment is prescribed. Upon its 
successful completion, the client is directed, through a job placement 
process, to such jobs as he may successfully perform, and these are 
searched for. Finally, he is put into a job, and closure occurs. 

In looking at this particular service system, its most significant 
aspect is that the counselor, while having the responsibility to assure 
that rehabilitation occurs, does not himself orovide the rehabilitation. 
The counselor’s responsibility is to refer the client to the appropriate 
diagnostic treatment and placement agencies and arrange to pay for rehab- 
ilitation. It is this referral, monitoring, evaluating aspect which gives 
the counselor and the rehabilitation system its most distinctive charact- 
eristic. 

The most appropriate analogue, in terms of the counselor's role, 
is that of the physician in general practice. Note the relationship of 
the patient to his physician as the patient is processed through the 
hospital. The hospital has available for the patient a set of diagnostic 
and treatment capabilities in the form of expert personnel and equipment. 
Here one has specialists on the running and interpretation of the tests 
in the form of radiologists and hematologists who interpret the results 
of ;he diagnosis for the physician, The physician acts basically as a 
referral mechanism to the other specialties. The patient my enter the 
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hospital and his doctor may prescribe a series of tests. These tests 
are returned to the physician in the form of a diagnosis. The diagnosis, 
itself, v r ill suggest certain treatments* The physician, on the basis of 
the diagnosis, will prescribe treatments which are performed by surgeons, 
neurologists, psychiatrists, etc. The physician is in constant communi- 
cation with the specialists and they mutually agree on the appropriate 
treatment, Further, the physician is in constant communication with the 
patient and his family, assuring that the patient is receiving the proper 
treatment* The personal confidence cf the patient is placed in the family 
physician and the patient is assured a health service system which 
is highly technical. The client will be processed through this health 
system by a close, personable, knowledgeable individual who is the family 
physician* 

Why is this an effective procedure, and why 5s the general practit- 
ioner essential in the process? Clearly, in something as complicated 
and technical as the present health system, we could not reasonably expect 
the patient to process himself through such a system. ;Ie neither blows 
what his needs are nor what the appropriate treatment should be. be 
realize that, from the patient’s point of view, every treatment is unique. 
One cannot administratively set up a uniform health service system in 
which every patient who enters the hospital receives exactly the sane 
treatment. It is essential that there be a connecting link between the 
health service system and the patient — someone who will guide the 
patient properly through the system and connect the highly specialised 
technical capability of that system to the patient. The general physician 
is, essentially, a material handler in this case, and the patient is the 
material* Important decisions have to be made as to what specific work 
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processes the material, or patient, will go through to assure successful 

treatment. The physician acts as a repr ese ntati ve of the patient, thus 

assuring him that the system will work to his benefit. In other 'fords, 

\ 

the patient requires a representative of his interests vis-a-vis the 
system, to assure that the system will not exploit the patient. h ; .1 e 

the specialist might be able to manipulate the patient, the specialist 
is not able to manipulate another specialist who has sufficient general 
knowledge to ascertain the significance of the various services which are 
being offered to the patient. The general practitioner, in the setting of 
the health system, may be looked upon as a health counselor, and provides 
three essential functions or services in terms of the client and the system: 

2 . He matches client need and the service system capability. 

2, He acts as the patients representative in the health 
system to protect the patients interest, and assure 
that the system serves the patient, rather than the 
patient serving the system. 

3. He acts as an integrating device, in that the patient 
moves from health procedure to health procedure in 
terms of correcting the illness. 



The rehabilitation counselor can be viewed much as the general 
practitioner physician, in the sense that the counselor performs the 
same essential service for the client, Ae night look at Chart I , jjodel 
Clien t Service Syste m, and note that the client nay have a variety of 
deficiencies which require treatment. The counselor sends the client 
to various diagnostic agencies to ascertain whether the specific de- 
ficiencies are educational, social, medical, economic, psychological, 
or vocational. The client may suffer from one or all of these. Along 
with the diagnosis, obviously, certain treatment is prescribed to which 
the counselor then sends the client. That is, medical, social, psycholo- 
gical, educational, or vocational corrections nay occur in a certain 
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prescribed sequence, performed by different agencies in different time 
periods* At the end of the diagnostic and treatment process, the specific 
deficiencies of the client will have been ascertained and, ideally, 
appropriate treatment prescribed so that definciancies are eliminated, 
whether they be medical or vocational. Finally, the counselor assures 
that the client, his deficiency corrected within the capability of current 
technology, is placed on a .job, is self-sufficient and, viewed from a 
societal point of view, is considered rehabilitated and a part of the 
normal, productive population. 

There are several interesting aspects to the counselor's role and 
the rehabilitation system* in general. First, under present rehabilitation 
legislation, client deficiencies are viewed in a much wider sense than 
being purely medical in nature. Thus, the client may need much more ex- 
tensive diagnosis and treatment. Another interesting aspect is that the 
counselor himself does not perform the diagnosis or the treatment and 
should not do so. One must assume that there is, in the community, a set 
of specialists, both in the technical and the agency sense, which can 
effectively perform diagnosis and treatment. Obviously, the counselor 
cannot practice medicine. Complicating his job, however, is the fact 
that the particular capabilities which he will try to match to his 
client's needs, in the community, are not assembled in one central loca- 
tion, as in the hospital. In general, the physician will have, in one 
central location, the diagnostic and treatment process which he requires. 
However, as far as the counselor is concerned, these may be scattered 
throughout the comminity, so that, for diagnosis and treatment, he may 
have to send the client to a variety of different agencies located at 
different points in the community. If the counselor is to perform his 
job effectively, he must have sufficient knowledge of what diagnostic 
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and treatment capabilities exist in the community, ani what particular 
matches should be made between specific diagnosis and treatment vis-a-vis 
the various medical, educational, vocational, end psychological categories 
with which he will be dealing. Just as the physician in the hospital must 
have some knowledge of what specific diagnosis and treatment are, and 
vjhat parts of the medical capability should be utilized for a specific 

t 

individual, so the counselor must have the necessary knowledge because he 
faces the same essential problem of matching the client's needs to communi- 
ty and agency capability in the fora of diagnosis and treatment. This know- 
ledge would not only be difficult to acquire in a static situation but, as 
new community programs and technology develop, it means that community 
capability is changing and, presumably, the counselor would have to keep 
up with these changes. This particular problem should be looked at more 
critically when we look at the management system. 

A counselor also acts as the representative of the client through 
the system. As the client moves from the diagnostic agency to treatment, 
to placement, to the job, one assumes that the client remains in contact 
with the coiriselor, and that the agencies understand that the counselor is 
going to represent the interests of the client, so that the client receives 
the necessary services. Moreover, if the client is unhappy about services 
received, then, presumably, the counselor represents the grievance agent 
who will deal with the professionals in the system in resolving the prob- 
lem* Finally, of particular significance, the counselor represents the 
material handler through the community service system, assuring that the 
client moves from service to service and is nou lost in the system. The 
counselor, from the client's point of view, represents the essential 
integrating device as far as ccnmmity services are provided. For example, 
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the counselor may send the client, initial 



Ly, to a hospital for a certain 



diagnosis. Or; the basis of that diagnosis, the counselor may send the 



client to another health facility for treatment, at the end of which the 



client may be sent to an educational facility, then to placement. Later, 
the counselor will assure that when the client is placed on a job, there 
will be continual follow-up. Thus, we f^id that the counselor performs, 
in a more general way, the same set of activities as the general practit- 



ioner : 



1. He matches the need of the client with the capabilities 
of the canrrunity service system. 

2. He acts as the clients * epresentative vis-a-vis the 
professionals of the service system and assures that 
service is provided. 

3. He is the material handler, or integrating device, as 
far as the client is concerned. 



One aspect which derives from this unique role is that the counselor 
is in an unusual position to monitor the clients progress, in 
terms of the community service system. Just as the general practitioner 
has to deteimine whether his patients receive proper care as they are 
processed through the health system, so thj counselor has to make similar 
evaluative judgments about his clients as they ire processed through the 
community service system. 

Assuming that the above analogue is ' propriate, what conclusions 
can one draw about the rehabilitation syst and t>^e unique role end set 
of services which the counselor or course" r\~ unit provides? The rehabili- 
tation system in Connecticut consists of m>re than sixty counselors through- 
out the State, While there ere other activities being perform:!, it is 
really the counselor who represents the .vu’t of the system. The first 
conclusion relates to the know-how which cne assures the counselor has. 
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The counselor, as is true with the general practitioner in medicine , is a 
kind of general practitioner in community services, and should have suffic- 
ient knowledge as to proper diagnosis and treatment, although the coun- 
selor himself is not a specialist. The counselor should be able to deal 
with the specialist on a reasonably soph sticated level. The counselor 
does not provide services directly to the client, as it is not the role 
of the counselor to diagnose and provide treatment. 

In the literature, there is a tendency to see the counselor in a 
psychological sense, in that he may perform certain psychological diag- 
noses and attempt to provide personal clinical therapy. This may derive 
from the need to set up ar acceptable social relationship between the 
counselor and the client, one of trust and confidence. However, the 
trust, acceptance, and the confidence that a client has in his counselor 
will not derive from this pseudo-psychological effort, but rather from 
the technical know-how of the counselor as he provides the proper services 
and represents the client as he progresses through the service system. 
Obviously, there are trained, qualified psychological clinicians in the 
community who can both diagnose and treat, and it is not the role of the 
counselor to attempt to do this. As a matter of fact, there might be a 
question of ethics raised here. The counselor's role is a fairly straight- 
forward but highly complicated one. 

Another conclusion can be drawn, one on which this report will place 
special emphasis as it relates, particularly, to the long run development 
of the rehabilitation system. The rehabilitation system is the only well- 
established comunity agency in which the essential function of the agency 
itself, in the role of counselor, is to perform the activities as noted: 
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1 



Match the client need and community rarvica 
Represent the client vis-a-vis the service 



2 0 

3. Integrate the service in terns of processing the 
client through the service 

Integration can be identified as the counselor acting as a 
coordinator of services . Various other programs have attempted to get 
at the solution of this problem, but, as yet, rather unsuccessfully. 

The Office of Economic Opportunity has established, particularly 
under the Community Action section of the legislation,, a coordinated 
attack on poverty. M odel Cities , in its planning stage, has this same 
thrust. In the health area, one finds both the concept of community health 
centers and mental health centers, which are attempts to get at the same 
problem of coordination at the community level. To ray knowledge, none of 
these has been particularly successful. 

The need for more effective integration and coordination in terms 
of the delivery of community services to the potential client group is 
one of the most widely discussed problems in the literature. Che finds, 
in articles and speeches and conferences, constant stress on agency co- 
ordination. This is quite clear at the Federal level, as recent legisla- 
tion of Model Cities and health programs have this as a central focus. 

The difficulty is at the individual client level. We have very little 
idea of the nature of the problem of coordination or its solution; at 
least, as it expresses itself in the literature. All one really finds is 
that people are saying we need more effective coordination and integra- 
tion of service systems to assure that the right people receive the right 
services, to avoid duplication, and to assure efficiency, etc t> but little 
work and analysis of the essential nature of the problem. What I an 
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suggesting is that the rehabilitation system constitutes a solution to 
this problem arri, as a long run development effort, should oe extended to 
the total coninunity service system* As a matter of fact, the rehabilita- 
tion system represents the only viable solution that we are aware of and 
which works effectively, performs what we want done (the ultimate job 
placement of the client group), and has a history of accompli shirg this 
successfully* The dilemma, of course, is that the rehabilitation system 
is restricted to an extremely small segment of the potential client group. 
Most of the ccaTimuiity service system is operating without the counselor, 
or integrating device, and doing it very poorly* 



Therefore, in terms of "selling" the rehabilitation system as a 
whole, at the State level, vis-a-vis the cor^>etition of other agencies, 
it is important to establish uhe kind of essential service the rehabili- 
tation system provides and to point out that this service is not provided 
by any other agency * There is a widespread recognition of its need, and 
so it should constitute a more essential aspect of a total community 
service system; in this sense, it should be supported, greatly expanded, 
and tied to a totally integrated community service system. I have a 
feeling that individuals in the rehabilitation agencies do not understand 
what it is that they are doing, and others outside the agency really don*t, 
either* Until the unique set of activities which the counselor performs 
is presented to the legislature, it is unlikely that there will be an 
extensive expansion of the agency* Therefore, this unique service, which 
the rehabilitation system provides, has to be clearly delineated and pre- 
sented to the potential buyer of the service * 




In the absence of a rehabilitation capability, given any community 
service system, some very serious shortcomings emerge, This can be seen 
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in Chart II, Present Client Service System. One can imagine a local 
community in which there is a set of agencies providiaig services, such as 
education, hospitalization, health, welfare, employment, public assistance, 
training, and correction. One can also assinne that there exists a poten- 
tial client group to be serviced by these agencies. In the absence of a 
unit such es rehabilitation, either it is assumed t*:at members of the 
client group will seek out the agency for service and process themselves 
through the agency; or else, if the agency has a certain number to process, 
it will, itself, reach out into the conmunity and get the required number 
of clients to justify its existence. Thus, for example, with Manpower 
Training and Development Programs, the local State or school unit will 
sv.Txdt a project which requires funds from the Federal government, and then 
attempt to generate a sufficient number of trainees to justify its project. 
In the case of the educational system, whoso service is compulsory, members 
of the client group are simply processed through the system until they are 
old enough to leave it. The basic criticism of such a service system, and 
one of which we are becoming increasingly aware, is that nothing is really 
happening. One has a set of agencies with a certain capacity and a cer- 
tain technology, and clients are simply being processed through the 
several agencies. Che ha a soma idea of the number processed, but nothing 
is happening to the clients; they are just being processed through. There 
is little ultimate purpose, in terns of client needs being served. This 
is a completely dysfunctional system. Nhfct one really has is a system 
where the clients must frequently adjust to the particular service offered 
and the ultimate purpose of the service system is to serve th<* professional 
rather than client needs. It is an old story that correctional systems 
do no correcting. As a matter of fact, evidence exists that the manner 
in which they operate may actually lead to greater brine and a high level 
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PRESENT CLIENT SERVICE SYSTEM 




DIFFICULTIES: 



1. No coordination or integration 

2. No complete diagnosis 

3. No follov-up nvonitor or evaluation 

4 . No outreach 




5. Client must adjust to service system 
and serve professional ends* 
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of recidivism* There is 210 coordination or integration of service at 
the client level and* frequently, there is no diagnosis* The system is 
unable to cope with multiple deficiencies. If a person is ill, on welfare, 
has a poor education and a prison record, there is no unit which will both 
diagnose and lay out a total treatment program for this multi ply-deficient 
client. As a result, he may be processed, for example, through a hospital 
but will still remain unemployed and unemployable, Frequently, one has 
no assurance that the actual service being provided is really the service 
he needs, because of the absence of effective and controlled diagnosis. 
There is no follow-up or monitoring or evaluation by another party, of the 
services performed. So, even in the context of what these agencies are 
doing, we frequently do not know, even in their own terms, if they are 
performing effectively* There is no effective outreach. 
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One can now compar e Chart I , in which one has a rehabilitation 
capability, with Chart II , where one does not. The essential difference, 
of course, is that the counselor assures that diagnosis takes place and 
that treatment is directed toward diagnosis, rather than toward what the 
agency may have to offer. The program is integrated in terms of individ- 
ual needs, and the possibility exists that, sequentially, the client with 
multiple deficiencies can be treated. The client is not lost, in the 
sense that one rruis a training program for 17 weeks and processes £0 
individuals through it who then disappear; or you have individuals drift- 
ing in and out of agency services* The client is not dropped until he 
has been placed in a Job* In other words, the thing we find in the litera- 
ture and which everyone is bo concerned alxut, is the integration and 
coordination of the delivery of services to the r.-uLtd ply-handicapped 
individual, as provided new by rehabilitation* ibst importantly, the 
capability exists of taking care of a rrultiply-deficient client . Quite 
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clearly, a single treatment dc-js not work; i.e., if one has an individ- 
ual who is poorly educated, a subsidized on-the-job training program will 
not keep him employed. 

There seems to be a critical combination of characteristics which 
an individual has to have in order to adjust successfully to society. In 
attempting to correct these, individually, or to allege that only one is 
important and one can ignore all the others, does not seem to be working 
at all. We do not really know what the sequence is, but in Chart II, we 
are assuming that, until sane social and psychological skills or capabil- 
ities are developed, it is pointless to provide educational vocational 
programs. 

In suninary, both in terms of planning future development of the 
rehabilitation system and selling it, its unique set of services should be 
emphasized. It is not simply a question of asserting that by 1975, there 
will be many more individuals in the State of Connecticut who will require 
rehabilitation and that the budget ought to be increased. One would 
then be playing the "numbers game" which eveiy agency can play. In 1975, 
there are going to be more children to be educated. Thore will be more 
delinquents} there will be a need for more prison space, and more and 
more people who need dental and health care. One should attempt to create 
a monopolistic position, in the sense that you have an agency which can 
deliver, and that this is a set of services absolutely essential to the 
successful performance of all other service s. In this context, until 
you fund rehabilitation, you can’t fund anything else if you are going 
to serve your client groups. Because, what is being asserted, basically, 
is that, until one has an integrated, coordinated service system at the 

4 

local level in terms of the individual client and his needs, funding 
specific pregrams Is ineffective. Thus, the first step is to establish 
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a large and effective rehabilitation system which will integrate all 
other systems* In the long run, it may very well be that rehabilitation 
will not be given this particular role; but if it is not, something 
similar will ultimately emerge because the need does exist, both in 
terms of serving the client and getting the greatest return for the pub- 
lic dollar invested* There is no point in re-inventing the wheel, all 
the time* 

From a political and marketing point of view, a certain point should 
be emphasized. In terms of the counselor representing the client through 
the system, it will reduce the demand of the client group to take over 
the system in order to assure that it serves the intended end. There seems 
to be little question that the thrust of the Negro community, in terms of 
their demands for greater decision-making authority over community agen- 
cies, results from the failure of the agencies to adjust to their partic- 
ular needs. If the Negro community were to have some assurance that there 
existed effective professional, technical representation in processing 
Negro children, for exaaqple, through the schools, perhaps the demand for 
control might possibly be alleviated. This is sene thing which would be 
quite pleasing and acceptable to the existing white political establish- 
ment* 



In tbit' context, we can view the counselor as a type of "ombudsman" 
who works with the red tape and the nazes of bureaucratic agencies* He 
investigates the grievances of the client# He assures proper treatment 
through the agency. The dilemma which the legislator and top official 
face is the liability, at the individual level, to assure a responsive- 
ness on the part of the agencies. Another aspect, in terms of marketing, 
is to change sera of the terms. The term "counselor" really does not 
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reflect what we are talking about} nor does the term "rehabilitation 
system" adequately describe its function* Rehabilitation counselors 
should be called "service coordinators" ••• Cormnunity Service Coordinators* 
For the rehabilitation system, one might use the term, Community Coordinat- 
ing and Delivery Service System# 

MANAGEMENT SYSTEMS 



The following discussion of the management system rests on my text, 
Management; A Systems Analysis • 

I will assume, far purposes of discussion, certain knowledge as to 
the nature of management systems* Let me emphasize, once again, that 
what we are developing is a plan or a paper system. Many of the points 
and arguments may not, at this time, be feasible, acceptable, or saleable, 
but these questions can be taken up later* To sell a plan is to attempt 
to sell a set of mental ideas* Prior to such a selling effort, one has 
to develop such a set of ideas. At the point of developing a sales pre- 
sentation itself, one can pick arvi choose among the ideas and delete 
those which, in terms of the client, may not be saleable at a certain 
point in time. As with the previous analysis, there is an attempt to 
develop those aspects of the rehabilitation system which would be most 
attractive to a potential buyer. There is one point which I forgot to 
mention in the prior analysis, in terms of program development. Ideally, 
as one moves to integrate a cccnunity service system, there is recogni- 
tion on the part of the ccmunity agencies that more effective integra- 
tion and coordination are necessary, which roans that they are willing to 
accept a kind of client logistic system or a client material handling 
system, wliich the rehabilitation agency will provide* In terns of bud- 
geting, either the agency will sub-contract this function to the rehabili- 
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MANAGEMENT SYSTEM (INTERNAL) 
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tation agency in terms of a transfer of funds, or else the legislature* 
recognizing the need* will allocate sufficient funds to provide this 
capability. Such an allocation can be viewed from two points of view, 

Insofar as the rehabilitation logistics system services other 
agencies* it can be viewed as funds necessary to facilitate the operation 
of such agencies and, in this sense* could be costed to such agency 
operation. As* for example* if a mental institution is to remain a 
viable agency* it is not only essential that it provide treat/ient* but 
that the treatment be integrated into the community need for placing a 
patient on the Job. One may cost this to the hospital itself. Some 
manifestation of this* of course, is the outpatient treatment process, 
or halfway house. It is inefficient for every conmunity agency to have 
its own integrating devices into a more total comunity* for a variety 
of reasons^ one of which is that* at best, it is only a partial solution* 
The other is a clear recognition on the part of the legislature that such 
service should be funded directly. Returning to management system, we 
might first look at Chart III, Management System - Internal . This chart 
represents the current rehabilitation structure from a management system 
point of view. This is done in terns of function or activity. The 
management system is viewed as essentially the problem-solving or program- 
developing system. 

Suppose we have a problem input into master control hi would be, 
presumably* the Division Director^ level. At this p ait, problems would 
be evaluated in terms of that part of the management system geared to 
handle them, and sent to that part. One unit with which we are partic- 
ularly concerned is Program Development. Second is the Bureau of Com- 
munity and Institutional Services, in which one finds the certification 




56 



58 . 



of rehabilitation facilities and. approval of workshops. Finally, the 
largest unit, the Bureau of Rehabilitation Services, is the third sub- 
control unit# The problem is then processed to any of the sub-units 
within these, in terms of either developing a program or correcting the 
problem, whatever it may be# I am not going to get into any detailed 
analysis of program development* The essential thrust of this chart is 
to get at the consensus step* In a very broad sense, the rehabilitation 
service, with its sub-units in Hartford, Bridgeport, New Haven, Waterbury, 
and Norwich, constitutes the operating segment of the agency, whereas 
Program Development and Cocrrunity Institutional Services represent largely 
staff functions* Thus, from a program development point of view, one 
would normally visualize the flow of problems originating in master control 
if these problems are essentially program content problems, as distin- 
guished from what we might call implementation, or day-to-day administra- 
tive problems* Program problems will go either to Program Development or 
Cccaminity Institutional Service, depending upon what the problem is# It 
might be training, it might bo statistics, it xrdght be re-design of the 
management system or research into the management system; it might deal 




with the technology of rehabilitation, as found in community and insti- 
tutional services, or evaluation of rehabilitation facilities, etc. Such 
programs would flow into the rehabilitation service# However, to effectu- 
ate the flow, a consensus has to be reached between the staff planning 
unit and the rehabilitation program service. We do not get into the 
mechanics of reaching a consensus, as these are fully explored in the text 
noted above, except to note that a consensus would involve administrative 
heads dealing regularly with program suggestions and roaching agreement 
on these. The extent to which you may want to involve individual in the 
consensus can reach dwn to the counselor level, and there is no serious 
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difficulty in establishing the appropriate paper flow* even if’ this ex- 
tends over geographical areas* as it does in this case. Assuming a con- 
sensus can be reached* the program is then authorised and implemented. 

I would assume that* since we are looking at the internal manstgenenb 
system of a rehabilitation agency* we are concerned entirely with pro- 
grams wliich fall within the authority of the agency head to authorize. 

Vfoat this chart is responding to is* essentially* the problem of 
how to achi€!ve an intra -agency cooperation and* particularly, cooperation 
on the part of the basic component of this system* the counsel. or. That 
is being suggested in terms of administrative processes is thei essential 
requirement of setting up a consensus* or agreement making mechanism* in 
the program-development or decision-making processes. From the counselors' 
point of view* I see no reason why they should respond favorably to pro- 
grams developed by staff units in Hartford* which are unilaterally imposed 
on them* which they may neither understand nor see the need for* and 
which place burdens upon them. A consensus* or agreement* has to be 
reached whi<h reflects the interests and realistic operating context of 
all units* end which will* in fact* serve the interests of thsse units* 
These problems are resolved at the consensus step. We may take the example 
of developing statistical reports. If there had eocisted a full-fledged 
consensus mechanism when the statistical report program was developed* it 
would have cleared through these to the counselor so that the designer 
could have received feedback as to the problems encountered in the field of 
utilizing those of particular value, — perhaps re-design* etc. Moreover* 
at the consensus step there is simply the technical aspect of coruing to 
understand programs t but the programs are mare acceptable if they are al- 
ways in the suggestive or formative stage. Please notice that it is not 
until agreement is reached that a program is authorized. This means that 
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the counselor will not be burdened with programs to which he has not, 
ultimately agreed, It is the agreement which effectuates the coopera- 
tion within tho agency. Counselors should have the opportunity to raise 
problems which should be channeled into any one of the three sub-control 
units. This opportunity constitutes both a choc) and a feedback to the 
initial design work, or programs developed, insoil r as the counselor 
is concerned. The essential element is to create a feeling, on the part 
of the counselor, that he is involved, continuously and actively, in 
program development; and there is no reason why the counselor cennot 
participate both through the consensus and the problem raising steps. 
Control units have to work in a fashion which enables us to get an 
effective feedback and response from counselors. Once the principle 
of control units — consenrus- problem raising-feedback — is estab- 
lished, the actual mechanics of setting up the operation can be gone 
into. 



NETWORK MANAGEMENT 

We might look, now, at Network Management, Chart IV and consider, 
as well, the general proposition of devising integrated, managerial 
programs among agencies at the local or State level. We might recall, 
in the disc\ission of the system, when we viewed the counselor as an in- 
tegrator on th* individual level, that the problem of how to integrate 
agency services, one with the other, was not taken up at that particular 
time. If we view the rehabilitation system as the material handling and 
integrating unit for a multi-agency comunity system, one problem is how 
to get the other agencies to accept this particular role* assuning you 
have outreach capabilities to potential client population, Also, from 
the rehabilitation point of view, how do you encourage agencies t-o ad- 

* i.e., a cwrdinatlng rehabilitative role 
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just their programs to clients 1 needs? In other words, ultimately the 
solution to the effectiveness of rehabilitation rests with the diagnostic 
ai\d treatment agencies, and not with rehabilitation. Rehabilitation can 
raise problems as to the appropriateness of treatments that have occurred. 
We might look at this problem more closely and think in terms of diagnos- 
tic and treatment effectiveness on the part of other agencies, as viewed 
from the counselors point of view, ’{ere we are looking at the counselor 
from the ideal point of view, as a representative of the client, who 
matches diagnosis and ‘treatment, and who acts as integrator of services. 
Looking back at Chart I , Model Client Service System , the^e is a contin- 
ual feedback to the counselor as to the client's result In progress. Now 
it can be assumed, in sene instances, for a variety of reasons, either 
from the client's point of view, or from the counselor's point of view, 
that either the diagnosis or treatment ivS inappropriate, and problems 
are then raised. The question now beccaues, how do you get the agency to 
adjust to client needs? Chart IV, N etwork Management , suggests that one 
has to create, not only an intra-agency management system, but an inter- 
agency management system. And briefly, we might go through this mechanism 
from the point of view of Vocational Rehabilitation, Let us assume that 
there is an inter-agency committee which can be established, consisting 
of representatives oi. the local level, from the following agencies: 
Rehabilitation, Education, State Employment, GEO, Model Cities, hospit- 
als, private industry, correction institutions, and many others, of course, 
both private and public. This committee, with appropriate staff assistance, 
would be considered a master control unit for all the coronittees. Let us 
now assume that this is operational and that certain problems arise, from 
the counselor and client point of view. Depending upon problem defini- 
tion and what problems are presumably acceptable to all the other agencies, 
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the counselor would raise a problem which would be sent to the Inter- 
Agency Master Control Committee, which, in turn, v;ould send the problem 
to the appropriate unit for solution. This might be, for example, OSO. 

0E0, in turn, would develop the appropriate response and the problem would 
then go to the consensus, except that we novr enter the inter- age n cy con- 
sensus mechanism. The consensus mechanism could be the s^me inter-agency 
committee, consisting of representatives from all the agencies. If a 
consensus is reached among all or a majority of the agencies, then each 
agency vrould authorize the program, and it would be implemented within 
the respective agency. Subsequently, the program would be evaluated, 
presumably by the agency itself, and if the problem were not corrected, 
it would feedback and rotate again through the management network. 

Notice what is being suggested by way of an integrated effort. At one 
level, the client level, the initial analysis emphasized the role of Re- 
habilitation in terms of providing a coordinated integrated community 
service for the client. That is, we are attempting to integrate effort 
around clients 1 needs. Another level, which would be the management level, 
or programing level, also reo.uires an integrated management approach in 
order to be effective. This is called Network Management, where there is 
a cooperative undertaking to assure that programs developed within the 
agencies are nutually consistent with each other. Aside from internal 
programs that are worked out within Rehabilitation itself, the essential 
role of Rehabilitation, in terms of management, is one of problem raising 
and program evaluation, as far as other agencies are concerned. Both at 
the client's level and at the aggregate program evaluation level, Voca- 
tional Rehabilitation is the only agency continually collecting data as 
to other agencies 1 effectiveness. Ns can think of agencies' effective- 
ness in either of two senses i in terns of the agency and in terns of the 
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client. It is the latter with which we are concerned, iron the rehabili- 
tation point of view, i ron the agency point of view, each agency, with 
its unique service and tecnnology, has its ervm measurements of effective- 
ness# Thus, in the education institution, we ‘would view program effect- 
iveness as the extent to which the children have learned a certain 'mount 
of history or science or math or reading; shills in a certain period of 
tine, however, the school is not concerned with the psychological health 
or social skills, or conmuni cations sialic, or vocational skills, or 
e canonic condition of the student or hie family# These natters ere pick- 
ed up by other agencies in the cor inanity. Agency effectiveness is neas- 
ured in tenos of what agencies stipulate that they are going to do. 
However, from the rehabilitation point of view, we are looking at effect- 
iveness, not in terns of agency programs, but rather in terns of the long 
and complete development of the individual client. Thus, we are going to 
measure agency effectiveness in terns of client progress end response to 
agency effort. Conversely, the teaching of history nay be completely 
irrelevant, in terns of developing the comuni cat ion skills of the child, 
as to his eventual effectiveness in the community, or on the job. 




This is the old ‘’bromide’ 1 that, from ?n agency point of view, no one 
is interested in the total individual, lith the new mandate which Rehab- 
ilitation hss received, the possibility now exists that rehabilitation 
should be concerned v;ith the total individual. Agencies have emerged to 
provide a set of specialized and restricted services which will be of 
assistance to the client only in one dimension. Thus the educational 
system is concerned with his educational development, but with no other 
aspect cf his development, model Cities night put a good deal of stress 
on housing, but not on education. Correctional institutions, although it 
is difficult to say with what they are concerned, are presumably concerned 
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that the criminal be less prone to commit crimes* State Employment is 
interested in placement of the client* but not with his psychological 
health. It is becoming increasingly apparent that one really cannot 
think in terms of educational program effectiveness without considering 
other agencies and programs, because eventually one must get back to the 
client. This does not mean that a local carcnunity must have some type 
of comprehensive single agency delivery system, because this is quite 
impossible and would, of course.* be unmanageable. It does mean, however, 
in terms of program development, that agencies ought to be iware of the 
client and of the programs of other agencies so that they will have mutual 
support and be integrated rather than dysfunctional and non-productive. 

A hungry child cannot learn. Vocational Rehabilitation has a particular 
responsibility here because it is in the unique position of being able to 
review program dysfunction and the absence of program integration. So 
Just as Vocational Rehabilitation can act as the integrating unit, as far 
as the client is concerned, it can, from an evaluative point of view, act 
partially in the same manner as fer as programing is concerned, if one 
has an inter-agency master control unit. Even in the absence of an in- 
ter-agency control unit, it is hoped that the counselor and agency would 
be effective in a diplomatic way, so that they could raise problems for 
the treatment and diagnostic agencies, to make them more responsive to 
client needs. In that sense, Rehabilitation could act as a master control 
upit for other agencies. It should be suggested, in the chart of Net- 
work Management, that agencies may cooperate on a completely voluntary 
basis. That is, the inter-agency comittee, the master control unit, 
could be a group of representatives who voluntarily get together) volun- 
tary authorization is restricted to each agency; feedback would be of 
mutual interest to see how well programs are working. Notice, by way of 
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management design, that no reorganization is being suggested; there 
is no suggestion to modify agency authority; there is no threat to 
traditional managerial status; there is no suggestion of agency com- 
petition. Vocational Rehabilitation is not suggesting that it should 
perform an educational or placement role; these should be kept as they 
are. As a matter of fact, Vocational Rehabilitation is providing a ser- 
vice to the other agencies in making them viable and effective, as they 
have no follow-up themselves and frequently are not informed as to the 
ultimate effects of their programs, 

Ihe critical aspect is how to get a consensus between agencies, 
and here consensus always works on the basis of finding a program which 
Is advantageous to more agencies. Vocational Rehabilitation will not be 
able to force other autonomous agencies to change. Therefore, we must 
search for programs at the consensus stage which are mutually beneficial 
to \arious kinds of agencies. Also, there might be negative incentive, 
ae, if the agencies do not voluntarily cooperate, they will be forced to 
cooperate by higher authority at the State or Federal level. The other 
alternative, -- a corpetitive service system in the form of OEO and 
Model Cities, — might be established which would work with Vocational 
Rehabilitation and be more effective. 

Running through this report should bn orientation to the idea that 
what is being presented is the role of Vocational Rehabilitation in the 
cctaminity, both at the client service level and at the management network 
level* In other words, this approach can be presented to olhers, descrip- 
tive of Rehabilitation from a system point of view, by taking a descrip- 
tive point of view, shewing what the agency is, what it does, where its 
l,. oe is in the ccrrrunity at the client-mmagement level. Suggestions 
are being made as to any changes which will make presentation more accep- 
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table. In other words, when we look at Network Management, m can say 
network management is currently working* Counselors aro working with 
other agencies r problems. Presumably, other agencies are developing 
now programs to cope with the kinds of observations which the counselors 
are making, if they are doing their jobs. Itesumahly, also, the counsel- 
or s are picking up this information in terms of the actual progress th^t 
clients are making, or from what they are hearing from the clients, 
themselves. So, in a sense, one could say that Vocational Rehabilitation 
is involved in a kind of network management ind ic attempting to reach 



a consensus with other agencies, which is true in terms of approving work- 
shop facilities. A kind of evaluation does take place by the counselor 
which is fed back to the other agency. The reason for emphasizing this 
point is that* in utilising the material in the report, one may say that 
the report aides, "What is rehabilitation at the client and cosmmnity 

i 

l.vsl?" and no one is then frightened by the changes being proposed* One 
cm then go on and any, 'Well, ve night try to inprove the existing sys- 
frm, bat v. don't really see any need for drastic changes which are 
actually not feasible. " 



) 

What v. are trying to do is present a clear picture if the unique 
rol. of Rehabilitation which will support a)) expanded progra*. If the 
buyers accept thia approach, ooo would get into a drastic revision where 
Rehabilitation would take a very unusual, inportant ccmunity role. Chart V 
wo night consider as a Network Kanageaent Systea Design, which is not 
really geraane to the report, but which canpVtes this analysis, Network 
Hi nag sweat, and relates to the design of th« Network Management System Itself. 
By way of a aoro generalised thrust, we are cioidiog with the central prohlana 
of integration and coordination, and ve can, r r <~o a nomativ. point of view, 
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suggest that integration and coordination will be desirable in terms of 
potential client group. There should be, at the agency heed level (which 
will really be below the Governor level) , an ad hoc committee which would 
be concerned with the design of a Network Management system. This will be 
a professional staff, in part, but there also will be representatives 
from other agencies* These representatives would also be professional 
staff designers who would be familiar with doing Jietwork analysis and 
design* Notice that, at the lowest level, ve have the jlient going 
through the operating system which gi vec orui cn output; this output will, 
in turn, be evaluated, and if it is not up to program expectation, a piob- 
lem will have been raised, anti such problems will feed back into tho v&u 
agement system which we discussed in the previous chart* The question 
which has new been raised is, 1f What tiappens if th? management network 
system doesn’t work as it is supposed to work; that is, if you don’t get 
the kiwis of consensus, problem raising, or problem flow-through desired^'* 
Che needs n higher capability to re-design the management network system. 
Tliis Is of concern in this particular chart* Presumably, such an agancy 
or network system staff assistance, would develop a managamont network 
pro cedure which could be fed to agencies’ heads for consensus and author- 
ization, and to the legislature or the Governor for authorization, and 
then fed back into the rapnagenent network system to get more effective 
programs. Tliis third system, the Network Kinagemant Design System, would 
not be concerned with actual program content. Rather, it would be con- 
cerned with the problem of how agencies go about solving their mutual 
problems, on one hand, and would, on ths other, look at the manner in 
which its administration is carried on and define administrative short* 
comings. In other worls, Network Systems Design relates to the design 
of the management system where, at a second level the management network 
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s^tem, itself, relates to devising operating programs for the client. 

Nw, what is the special responsibility o:.' the rehabilitation agency at 
tie network design level, or the third level? It would seem that the 
responsibility remains essentially the eeiae. Vfe have an agency which is 
particularly concerned with an integrated program approach, and because 
teat is its unique responsibility, it should be actively involved with 
the development of the Network Management Design System in order to cope 
with the interface problems. Future program development of the rehabili- 
tation agency should not only consider planning its program within its 
(jwn agency, but also planning to work ouv cooperative relationships with 
:>thcr agencies* Therefore, it ha s two dimensions, 1) the relationship 
within the agency, and 2) the inter-agency relationship. As we go through 
this report, we start at tJie lowest level in terms of the relationship 
between counselor and client. Vfe move on to the relationship between 
Rehabilitation admins trat-ors and counselor, That was taken up under 
Management Systems . Now when we talk a>out Network Management Design, 
we are talking about inter-agency relationships. All these relationships, 
presumably, should be taken into consideration in terms of the long-run 
planning effort. It may well be, as Ue planning effort develops, the 
possibility of developing systematic inter-agency planning, or system- 
atic, intu.r-burcau planning within the agenvy, is fairly far-fetched. 
However, Iran a planning point of view, at least, a problem can be raised, 
in t^rms of the boundary of planning elfovtj one can make the allegation 
in talking about ,v '.^t \re we going to plan"* There is a set of relation- 
ships with which the agency shov * i be ioncemed arvi, in a very general 
way, this is the sot. Hew ojie would g> about implementing a plan, or 
what the plan ItaelX should be, is really another question; but in the 
planning effort, the boundaries should not be overly restricted, at this 
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REHABILITATI ON - A FUNC TI ONAL ANA LjRIS 

Vocational Rehabilitation can be approached frcn a variety of points of 
view, and there are various analogues which can be used tr) de^ielop a cer- 
tain type of perspective. At least two have been used: 1) the physician- 
patient relationship; and 2) a general systems approach. Another analogue 
can be a functional analysis in terms of business organization, in terms of 
planning certain kinds of capabilities within the agencies , and analyzing 
present agencies 1 operations and capabilities. The rehabilitation function 
as shown in Chart VI will be designated from a business point of view. 

We night ask, V/hat is the production function of Rehabilitation? Or 
what, specifically, is it that Rehabilitation does? One may say that 
Rehabilitation is in the business of network operation, or it is in the 
client -mate rial -handling business. The marketing function of Vocational 
Rehabilitation really relates to one dimension of program development. 

That is, we don*t have a marketing function in public institutions and 
agencies, or non-profit institutions. We call it a ’'program development 
function". It is this unit which is £&rticularly active in deciding what 
new services should be offered to the market which the agency happens to 
serve. A new program would be a new set of services; and, if we think 
of iiarketing as being particularly concerned with the development of new 
products, or with improving the existing products so as to satisfy the 
customers or clients, it would appear to be essential that Rehabilitation 
have a permanent program unit or capability. This is not research and 
developr^nt which, as ve shall see subsequently, relates to what we will 
call the ’’engineering function". The significant question to be asked is: 
Should program development be on a permanent hasis? The answer is 
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sell -evident. It is the same as the answer to the question: Should a 

business organization have a marketing function? If the business organi- 
zation did not have a marketing function, }t would not be in busine ss . It 
is absolutely essential that a State agency have a marketing capability, 
arid this marketing capability should be a permanent function. 

A marketing or program development function performs three functions: 

1. It carries out demand analysis, 

2. It suggests a need for new programs. 

3. It "sells" existing programs. 

New let us look at each of these functions. "Demand analysis" is a 
matter of determining what the nature of the market is. Thore is also 
the matter of determining specific needs in the market which the rehabili- 
tation agency will satisfy, and determining which program, or particular 
set of services, is going to be supplied to satisfy a particular client 
group. This is in terms of a unique rehabilitation production function. 
The first questions raised are: Who is the customer? Who is the market? 
What is the population of the market? here one designates the legislators 
and Governor, the political market which provides the funds, and, other 
agencies which nay, potentially, provide funds to Rehabilitation on a 
sub-cjntracted basis. The otheras; of the market is, ,vho i3 the client 
whom we are going to work on? This is, of course, the individual who is 
going to be rehabilitated. Who is in that group? Once the population is 
designated, then one ha<* to ascertain the particular need:* of this popul- 
ation. What, specifically, do the legislators and the Governor want, by 
way of service, frem the agency? Given this very restricted customers 1 
group, it would be particularly important to know exactly what each legis- 
lator wants from Rehabilitation, and what his perception of Rehabilitation 



-72 



74 . 



is. Insofar as Rehabilitation is in the Education Department, the 
Education Department, at the higher administration level, constitutes 
the outside environment of the rehabilitation agency. It would be import 
ant to know what the Supervisors and Somnissioners of the State Education 
Department want from rehabilitation. These are prime customers. Also, 
what is the customer ! s ability to pay? One has to estimate a reasonable, 
sophisticated, and realistic evaluation as to the monetary potential de- 
mand over so me set of years, for the service. And here, it seems to me, 
the agencies make serious mintages in their forecasts. Obviously, one 
can postulate a very large client demand for the services, except that 
the difficulty is that the client is not paying for this service. The 
legislature is paying for this service, so they vrill determine how much 
service will be rendered. We can use the same kind of analysis as indus- 
try does. One can easily start off with a marketing analysis and raise 
thj question as to how many people are In need of, or can use automobiles 
Cre right ccme up with something like a hundred million cars 
yearly. However, car manufacturers knew they are not going to sell a 
hundred million cars, because all thos<= who may need a car are not now 
in a position of being able to pay for th^ car. The actual market 13 
made up of those who b^th need and are able to pay £ov the cars. Now, 
the fact that those vbo receive the service, and those who pay for the 
service happen to bo two different groins, does not really change the 
analysis ijisofar as estimating the potential deutend for the services is 
concerned* Potential demand is being analyzed in terms of the likely 
budget, or how much money the legislature trill allocate to the agency 
over a period of time. This is the “alxlity to pa/'. This does not 
negate the necessity of ascertaining potential clients who will need 
service, and the particular kind of service they will need, because, at 
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the operating level, from a production point of \i;w, you will still 
have to deliver services. This simply makes the ifiarketing analysisj 
or demand analysis, somewhat more complicated, in that you will ha v? to 
look at two different and distinct markets, due to the fact that the person 
who pays for the service is not the person who receives the service. As 
far as potential marketing is concerned, over the next five years, some 
clear, realistic estimate has to be rrude as to Ihe kind of funds which 
the legislators, both at the federal, and State levels, will allocate 
because this gives you your operating budget. At the client level, one 
has to do certain kinds of screening, outreach, advising, etc., to he 
assured that one will get the client whom ona in set up to service. How- 
ever, it does appear that we vn.ll have many morn clients to service tlv^n 
there is money available tc take care of. The ’Legislators 1 market is the 
basic constraint and ie the critical market vhi:h has to oe "sold", Y'e 
vrill get to the selling function later. Assuming that the legislators 
represent constituents and have some idea of tha needs of the constituency, 
they should have some idea of the kind of progx uos which they vrould like 
to see implemented . This kind of market research data, in terms of what 
the customers want, suggests new program content which the program devel- 
opment function would pick up and develop, insofar as one has the engin- 
eering function within Vocational Rehabilitation. One also has to do an 
analysis of the nature of the competition. Rehabilitation is not the only 
agency which will be competing for State funds, -hat is the competition 
doing which you are not. doing, v;hich you can do better in terms of pro- 
ducing certain programs, as far as the legislators are concerned? This 
might be a lobbying kind of activity. 

Prom a business or a marketing point of via*, the function of the 
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Statewide PLanning Project for Rehabilitation Services, as far as its 
relationship to the agency is concerned, is to make a market forecast 
for the next five years* It is doing a market research function for a 
State agency, and the plan that we are supposed to come up with is a 
forecast so that other functions of the agency can begin to gear up to 
meet that particular forecast* This is really no different from the 
marketing research, or demand analysis, done in industry in which the 
marketing division prepares five-year forecasts of the demands for new 
products* So, while we are calling ourselvos a Statewide Planning Proj- 
ect for Vocational Rehabilitation services, what we are really trying to 
do is market research, the end product Ixjing a market forecast. To a 
large extent, the work really relates to the demand for the services of 
the agencies over a five-year period. The analysis, in a sense, has been 
restricted to the client market segment, i.e., how many people will re- 
quire rehabilitation, when they will require it, and what type they will 
require. The budgeting side of it, or how much money will be available 
for the particular kind of program which the legislators and the Govern- 
or And other agencies are interested in has not been, perhaps, quite de- 
veloped. What is important, here, is that tMs has to be viewed as a 
continuing function. Qie cannot make a forecast every five years, and 
stop, on the assumption that the agency will then be able to work with 
that forecast for five years. Forecasts must be constantly re-evaluated 
as to their accumioy, particularly a forecast which will be used in an 
operational context because other functions are gearing up to meet that 

particular forecast, which must be constantly changed. This means 
market research, forecasting, demand *>nclysis ; need analysis; finding out 
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what easterners want is a continuing kind of job to assure that the 
agency is adaptive to its environment and is not providing costly 
services which individuals cannot or will not use* Thus, whoever has 
to make the decision as to whether or not program development is to 
become a permanent function, has to be convinced of the essential nat- 
ure of the marketing activity in a State agency- In the actual selling 
of program development, one can describe why certain activities have to 
be carried out continually if an organization is to remain adaptive and 
viable in terms of its environment arid always able to serve its clients 1 
needs- It may well be? since marketing has various functions, that this 
is one area which h r -s to be effectively staffed and built up. 



FINANCIAL FORECAST 



In terms of doing a demand analysis, we night look more closely 
at the result of such an analysis, at least in economic term*. This 
will be the financial forecast of the agency's budget in the next five 
years. At the outset, one might estimate three possible budget figures: 
1) optimistic, 2) realistic, 3) pessimistic. Let us consider the 
optimstic budget for the next five >ears, which will be that budget the 
agency would like to, receive in terns of its estimate client potential 
.xr caseload over that period of time. Presumably, it is the Harbridge 
study forecast, as found in its report of 1565-1966, We have here the 
forecast of an annual budget of some $7, 2 million, by 1971, with 6,000 
cases a year and a field staff of 120. The source of funds would be 
$1*B million from State, and $5 million from Federal financing. It is 
assumed th**t the purpose of formulating this particular budget is largely 
for marketing purposes, or to sell the Department of Education and the 
Legislature on the need for a $7.2 million budget for 1972, if the 







76 



potential client group which will need the rehabilitation services is 
to be served. 

One must know, in making financial estimates, the purpose of the 
estimates. Is one making the estimates to convince the buyer that one 
should receive "this much money”, or does this constitute a realistic 
forecast? Do the adminis irators of the agency, in fact, really believe 
that they will receive $7.2 million in 1972, and are they, in fact, plan- 
ning the future operation on that basis? There n an be two reasons for 
our forecast, One reason is getting the money. The other is to regard 
the forecast as a planning tool to delineate the scope of the program one 
is gearing up for. Vfe are using this forecast as a planning tool. Mils 
is really the second forecast, a realistic forecast which might be used 
only for inter-agency purposes and held confidential in a restricted group 
of indivi iuals who have the planning and responsibility for what will 
occur in the area of budget growth, between 196? and 1972. 

Finally, the pessimistic budget will be one which postulates a series 
of unfortunate events occurring, auch as estimates of Federal contributions 
proving unwarranted . The reason for making the pessimistic budget is to 
allow planning the operation to cope with the eventuality. Three fore- 
casts, therefore, result in three sets of plans. One will develop a sat 
of plans on the basis of an optimistic forecast which assumes that $?,2 
million will be received by 1971, and seek to determine the capability 
the rehabilitation system in terms of counselors, locations, and case- 
load required. If one takos a more realistic view, one will have another 
plan. Finally, if one takea a pessimistic view, which is that the Federal 
contribution for the next five years will be on a percentage basis, and 
will be less than during the last five years, then what kind of plan does 
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one need for this particular forecast? 

What particular methodology does one use in terms of estimating 
these three forecasts? One might use a simple trendline which, of course, 
has been used* Che may, on the basis of data continually picked up at 
the legislative lavel, talk to the staff around the Governor concerning 
the emergence of particular public policies, agency competition, etc,, 
to make a judgment as to what the growth in funds will be. This is large- 
ly a matter of going behind the figures and discovering why particular 
allocations occur over a period of time. This is a natter of growth in 
economy, the raising of State taxes, the development of particular pub- 
lic policies, the growth of other agencies, political events in terms of 
which parties are elected, etc. Private companies have developed a very 
sophisticated market forecast which derives largely from government allo- 
cation in the cefense sector. I am net suggesting something like this, 
but I am suggesting consideration of some of the factors,, on a continuing 
basis, which might go into making a realistic forecast in terms of client 
need. Client ikied is only one data input as to what the budget will 
ultimately be. Die significant data input, however, is not what clients 
will need, but what legislators will allocate# Of course, forecasting is 
a continuing activity and function. One can usually think of it as a 
rolling five-year plan, in which one continues to add on the additional 
year, and five years in the future passos through the current year# Che 
will have a five-year plan for 1566-1971, from 1967 to 1972. 

Che can evaluate the forecast frem two points of view, marketing 
and planning# From a marketing point of view, the evaluation of the 
forecast is in terms of the agency's success in selling it to the legis- 
lators; and the strategy here is to select a foi^ecast which, although high. 
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is not so high that it will be significantly reduced by the legislators, 
or would appear irresponsible* in this contort, the budget forecast is 
part of the agency*s overall marketing strategy. The realistic forecast 
turns on the question of whether it is, in fact, correct or not. That is, 
if one has forecast $7*2 ni l l ion by 1972, with an annual growth rate of 
20 percent per year, one can evaluate such a forecast in terms of whether 
this has, in fact, occurred. One can calculate a statistical distribution 
around the forecast to arrive at errors in forecast# The purpose of the 
realistic forecast is planning* New district J.ay have to be established, 
new counselors hired and trained, etc* The v^lue of the forecast here is 
in iems of r 1ead tine 11 . Assuming that the fcrecast is reliable, one can 
begin selects i and training, renting office space, arid setting up pro- 
gress prior to the actual operation, assuming that the funds will b9 avail- 
able when the facilities came onstream. The extent of the forecast depends 
on how wch lead tine one requires vo set up expansion in one's program# 

If it takes two or more years to train a counselor, ons has to decide, 
this year, how many counselors will be required three years from new. 

In order to make this decision, one has to haMB a realistic forecast of 
what the budget will be tiu:ee jeers from now. There is no magic, or fix- 
ed recessity relating to a five-year forecast. Five years is an arbitral 
figure. Actually, what one wants is a forecast in terms of the amount of 
lead time which is necessary to build certain capabilities. It may be 
necessary to set up curricula at universities which will eventually train 
counselors, and this may require a 10-year leai time. Under these con- 
ditions, one might want a ten-year forecast as to the number of counselors 
which will be required in 1978. Obviously, tb* further into the future 
one projects, the greater the risk involved thut one forecast will be 
incorrect. However, because of fixed lead tirx » someone has to assume 
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risks, and the purpose of making realistic forecasts is to reduce the 
risk. The alternative is to receive aDlocations of fmis and be unable 
to -ise them effectively became the agency is not geared up in terns of 
personnel, locations, etc. 
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It would seen that this is another argument for having a permanent 
"Program Development Bureau" » Assuming; that this Bureau will be coiiStant- 
ly working with the for* cast and estimating future budget allocation as 
part oi' its planning, it will be submitting estimates as to personnel and 
location needs in the future. Assuming, also, that this kind of planning 
is detailed and takes regular time, ani is continual, i; will mean that 
the Bureau of Program Planning will be working with the segments of the 
agencies responsible for gearing up future expansion. In other words, the 
Bureau of Program Development will ve working with the bureau which takes 
care of tr4ining, the bureau which rents facilities, etc. One could not 
reasonably expect, at this tine, to formulate a plan for five years and 
do no additional planning for another five yearn, on the assumption thax, 
training in matpower facil titles, certification facilities, and vocation- 
al analysis will, automatically go on :Ln the absence of any future correct- 
ions as to a forecast on types of clients , or the nature and inport of the 
market aid agency. A marketing function which would lead to greater 
agency success, bo^h from the legislative and client's point of view, 
would relate the data to be picked up from the legislators and clients 
by the marketing or development bureau to possible new programs which 
could be developed to satisfy these particular needs. Also, data would 
be picked up as to sorts of the difficulties, in terms of existing programs, 
and changes to be made in these so as to provide more effective service. 

You might look at this from the legislator's point of view. Ideally, 1 
wo uld like to assume th a t one had £ apability within the agency to be 
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picking up information, continually, from the Governor, staff, and legis- 
lators • This might be a matter of mailing the rounds and talking to the 
personal staff or secretaries of legislators, as to the kind of data 
they are receiving on the rehabilitation program, from their constitu- 
encies, and as to how the program might be expanded or changed to take 
care of problems which the constituency may have and which Itehabilitation 
either is not currently taking care of or could possibly take ca^e of if 
new programs were developed* Anothe?' source of data ;;ould be the personal 
preferences of the legislators. I am not certain how such a mechanism 
would wor k in terms of having staff available to pick up this information 
and deal with the market . This is a market research activity. Obviously, 
one would not call these individuals market researchers. They might be 
called ’’program evaluators 11 , and in berms of program evaluation, they 
might simply be checking out the responses of those who are buying the 
programs. Ihe other source of need* analysis which would generate new 
programs is, of course, the clients themselves# The counselors are pick- 
ing up this data whiJi would go to *. unit called the "engineering unit", 
designed to formulate tier* programs. V/e shall subsequently look at the 
selling or promotion function of tho agency, or the so-called "lobbying 
faction" which is how most agencie* perform the marketing function, 

We shall see the shortcomings of this approach. 

It would seem that the central aspect of development is really in 
tnrros of market research and the generation of new programs, as one is 
actually trying to ascertain what the consumer wants and to develop pro- 
grams to fit his needs, on the assimption that, if one does so, the con- 
sumer (i.e#, the Legislature and/oj the Department of Education) is more 
likely to buy the end product. Wfru t tends to happen in government agen- 
cies is an isolation of their maria t. A group of administrators develops 
what it feels is an adequate program and then attempts to sell it through 
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a kind of political rr brute force”, through direct testimony to the 
Legislature, or by developing political support in the State through 
advisory comiittees, or holding public hearings, etc# Selling inside 
the State Department of Education is fairly standard procedure. The 
deficiency here, of course, is that you are selling a product developed 
by an outs i de agency which may not be geared to the consumer's needs . 
Unless one is certain of developing a saleable program which the consumer 
favors at the outset, one has a deficient marketing thrust. It is point- 
less to develop any program in the absence of information as to 
consumer preferences; which is why, from the point of view of this analy- 
sis, it wou! A be productive if more effort were put into the first two 
functions: 1) marketing x-©3earch, and 2 ) the generation of programs 

fitting consumer needs# The third aspect then becomes. How do we sell 
it? What this means, of course, is that the program should be developed 
to serve consumer needs, rather than to express the aspirations of pro- 
fessionals within the agency, In my brief perusal of 3 ome of the litera- 
ture, I saw a question raised. What is the role of the professional? 

One finds the professional attempting to define his role in a sense which 
he feels is appropriate to Rehabilitation. This is a constant search, 
and it assumes, of course, that if all professionals could agree on the 
appropriate role, this is the role which should exist. 

We can, in terms of progrrm content, draw an analogue with industry 
as to wliat the professional role ought to be or would be ... in this 
caso, that of the engineers. One does not find -- or, at least, it 
does not have any great significance -- autmotive engineers getting 
together at national conventions, or deciding, as a national group, 
through their respective literature, which is the best autenobile, what 
© th? role of the automobile 3 , or what the characteristics of the auto- 

ERIC 



82 



84 . 



mobile are supposed to be, reaching a conclusion and having all compan- 
ies make exactly th 3 same model automobile, in the absence of any con- 
sumer response at all* Obviously, automobile companies make what consum- 
ers want, not what their engineers think they should make, ve are long 
past the day of Henry Ford who, as you will recall, said you could have 
any automobile you wanted as long as it was a Model "T n > and black* 
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The last aspect of the marketing function . , of course, whatever 

futur )lans may be, both in terms of budget and types of service, they 
must \y sold to the client: to both the legislators and the client who 
is going to use th ervice. There have been comments on various politi- 
cal devices whi are used, a r 4 these need not be expanded upon* My 
only plea here, of course, is that the marketing operation be integrated 
within itself and also be Integrated with the rest of the agency operation. 
I had hoped, also, that the marketing function could be a continuing 
forerunner of the selling program, and that one might not "peak out", 
in other words, throw all of one's effort inuc a single selling promo- 
tion effort at the time of appropriations. That is, that the effort 
should be continuous* In terns of the actual service to clients by the 
agency, I am not sure how setious this problem is, --if you seem to have 
many more clients than you can poss-'bly service* Hoover, the question 
is raised from time to time, that peop l e don't know about rehabilitation * 

Hi seems to me there would be value in assistance to the legislature in 
making vo.ers aware of what is being done, through more institutional 
advertising, with the local legislator's help and cooporation* ltfiat does 
he want done in his area, and how could this best be expressed to the 
voter, etc* This is assurance that the voter is getting something for 
his money* I realize, in looking at the entire marksting-program devel- 
oping function, that there may be lawo which will prohibit such activities 
as have been suggested* or jpolitical aspects which could make it inadvis- 
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able. The purpose of this analysis, however, was to use the business 
analogue to indicate what functions ideally, and what, theoretically, 
could be more fully developed (in the absence of recognizing any con- 
straints) at the present time. It would be worth investigating to see 
the extent to which the marketing function could be more fully developed. 

ENGINEERING FUNCTION 



This function I shall go through quite briefly. Information from 
need analysis and demand analysis by the marketing department is sent 
to the engineering function, and it is the role of the engineers to de- 
velop new programs which will serve consumer needs. If there were a per- 
manent Planning and Programing Bureau, the specific operating function 
which such a bureau would perform should be clearly spelled out, and the 
advantages in havirg this function performed should, also, be spelled 
out# That is, as currently viewed in terms of present status of organi- 
zation, such a bureau would perform the marketing and accounting function, 
which ie an evaluative function* Other agencies have manpower and engin- 
eering; some, I believe, have financial analysis and, of course, manage- 
ment. If one 8 imply talks about planning end program development as being 
a good idea, auid says that all agencies should have long-term planning, 
this is not overly persuasive. While one night call the bureau "Plan- 
ning and Development", within the agency these specific functions are 
certainly marketing# It must be clearly delineated why these functions 
must be performed on a continuing basis. Perhaps one should not say 
that the agency is really developing a "marketing function", because 
this might appear to be too crude. Obviously, the appropriate termin- 
ology anJ presentation would have to be made, but the essential nature 
of the function would have to get through so that the vaVue of its per- 
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fomance would be understood by the potential buyer. The question is, 
if such a bureau were not established, would the marketing function be 
performed at all, would it be perfonned by others, or would it be poorly 
performed? Che may also ask, should this unit not be established, what 
are the limitations with which the agency will find itself working? ..hat 
other advantages to the agency would accrue, if they go ahead with this 
bureau? 

It seems to me that there could be two strategies followed in the 
final writing of the -Statewide report* One report would Li a five-year 
blueprint, rather specific as to what the agency should do during the 
next five years. Che could say that one should plan a development capa- 
bility, so that what the agency would do over this time period would be 
generated by the proposed development bureau. Both of these can be treat- 
ed or incorporated in a single report. Howe/er, one should be cautious 
about the approach as, the expectation that one can draw up a very exact 
five-year blueprint to be implemented without future program development 
or planning or forecasting and accounting being done, would be relatively 
naive. It is important that the repor t i tself establish that the a ctivi ty 
which this report is recomuending is jjmportant and should be performed 
on a continuing basis; that it cannot be performed once every f ive years . 

The second strategy actually relates to the question of How does one 
plan development of a programing capability? Cne is not concerned with 
developing a specific program in terns of quantity, or forecasting whal 
programs the agency will be doing in the future 5 rather, one is planning 
the development of a unit which wil l_ facilitate a subsequent progr am 
output . 

It seems important, at the outset, that in the Statewide report, the 




87 . 



expectations of the readers be clearly explored* Che should not set the 
reader up, far example, to affirm that this report will tell one what to 
do for the next five years, because then the reader will be looking throu& 
through the balance of the report for a five-year blueprint* Rather, one 
should approach this, mindful that with certain tine limits and some 
gross aggregates, cne can delineate a certain kind of program which may 
be pursued in the next five years; but this is not really thrust, IJhat 
really has to hi examined, is how an agency gears up its own programing, 
and here one nay delineate this kind of blueprint, a blueprint which will , 
in turn* generate other blueprints . It is important to inform the read- 
ers that there is no final, fixed plan which will be perfect under all 
circumstances, The report should says Planning is, itself, a continuing 
function, and this is how one goes about doing it, and this is what the 
Statewide agency did in terms of activity at this particular tine. The 
strategy as to format and expectation, in the essential thrust of the 
Statewide plan, has to be explored, and sane of the assumptions underly- 
ing what we mean by Statewide Planning have to be brought out in the re- 
port itself to assure that the reader does rnt as sum certain things about 
the Statewide report which are invalid And inconsistent with the content 
of the report* In terms of finally establishing a permanent planning and 
development unit, whether a bureau is established car not, what clearly 
has to be outlined in Statewide planning is a notification for the read- 
er that neither an agency nor a State can honestly expect that, for a 
short period of time (perhaps within a year), and for a limited amount of 
money (let's say, a hundred thousand dollars), a complete , ideal blueprint 
can be developed which does not have to be aodlfied for the next five 
years* Vhat must be avoided in this report is the attitude that one 
can call in a consulting firm, which will be around for a few weeks, 
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to draw up a five-year plan, drop the report on someone’s desk, and 
assume that sufficient planning has been done for setae five years, — 
that one simply converts this into operation, or that the plan, itself, 
is self-effectuating and one need not worry about planning in the near 
future. It is important that it be clearly understood that planning of 
the program is simply to pre -determine a course of action, and that it 
would be the height of intellectual arrogance to assume that a few people 
can draw up a detailed blueprint as to what agency behavior 3 hould be for 
five years, without any re-evaluation or determination as to valid! Vi or 
without analysis as to changing environment, *>tc . 

PROGRAM EVALUATIO N 

Again using the private organization analogue, program evaluation 
would fall into the accounting function. 

As you know, the accounting function has two sub-functions : 1) au- 
diting, and 2) measurement of performince. Auditing relates to assuring 
that money and resources are properly utilized as authorized, or that 
individuals within the business organization are not using the resources 
of the organization for thOir person*! ends. This is simply a matter of 
assuring that no fraud is occurring, and is necessary to protect the 
interests of the principal© who, in this case, aro the stockholders. 

A similar function is performed in government* agencies have both 
bookkeepers and auditors to assure that money is properly used. It is 
the second accounting function - measurement of performance - that cost- 
effectiveness and cost-benefits are concerned with. In the industrial 
sector, measurement of performance relates to the collection of data 
which is eventually incorporated into the lnccmo statement and tells 
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management whether it is making money or not. One really wants to know 
if the firm, in a given period of tiitr*, is making money or not. What 
one finds in the public agency is the absence of this particular account- 
ing function. Depending on the purpose of the agency, one would like to 
know, either, "Did it make any money or not?" or, T, Did it accomplish its 
purpose in an effective and efficient manner?" Unfortunately, agency 
administration, because it does not have this accounting function, does 
not receive yearly, quarterly, or monthly profit statements on how well 
the agency is performing. Although some statistics may be gathered as to 
certain activities, accounting function is not organized in a manner, as 
it is in business, actually to get effective data on program performance. 
The other aspect of the income statement is data as it relates to organ- 
ization performance, indicating to administration which segments of the 
organization are performing effectively in an acceptable fashion and which 
sections are losing money. The data for administration and manageme it 
indicate organizational weakness where changes have to be made. Looking at 
both of the functions: 1) auditing functions, and 2) the eval^.tion 
function , there is little question that most significant and important 
is program evaluation. Ctovioualy, more resources will be dissipated 
through Inefficiency than through theft, end it is rather interesting, 
in the governmental sector, that it is only the auditing of the theft 
aspect about which people get excited, or with which the present account- 
ing function of the agency is concerned. 



The profit concept is also used for investment planning purposes, in 
that it is the criterion used to choose among future investments, or pro- 
grams. 



Ihe profit concept relates to the fact that it is a ratio. One 
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CHART VII 

PROOF AH EVALUATION FOR ONE DEAR 




Expected Coats $1,000,000 

Bxfpctad Outfits TOO Rxpactad Drop Oats 800 

Cost par Unit of Outputs $ 1,000,000 > $1,1^25 



Actual Coat s $1 ,0$7 ,000 

Actual Outputs iiOO Total Drop Outs 1,100 

Coat par Unit of Outputs $ 1 ,06 7,000 . ^ 500 




Adniniatrativa Pro'&aaas Radu:e Drop Out; Haaaura 

Counselor Performance by 
Drop CXit 
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wants to know the differential between cost and return. If one is put- 
ting money into r.ew programs, one might want to know the percentage re- 
turn. Granted *hat public agencies are not profit-making agencies and 
that they have no economic ends. Therefore, obviously, one cannot use 
profit criteria. However, the question is not whether one uses profit 
criteria, the cuestion is whether one incorporates within the accounting 
function, a data collection device relating to program evaluation. 

Apart from the difficulties of developing proper or appropriate measure- 
ment devices, the real choice is whether one attempts to measure program 
effectiveness or not . One cannot use the argument that because public 
agencies are not profit making and because measuring techniques are diffi- 
cult to develop, no measurement should occur at all 5 or that there should 
not be data collecting activity relating to program performance. Some- 
thing can be better than nothing, and in the absence of such data collect- 
ion, programs continue to be evaluated, but the evaluation now becomes a 
matter of subjective preferences, because one has collected no data, I am 
assuming that not only is this accounting function important, but it 
would be lodged in the proposed program development bureau. Again, this 
is a continuing function in that data is coivUntly being collected, 
classified, and organized, and analyses presented as to program effect- 
iveness. Industry does not calculate an income statement every five 
years . 



We might look briefly at Chart VII, Program Krai nation for One Isar, 
both to see how data process would work, and what management would do with 
the data, fids chart does not consider the benefit side; it relates to 
essential ccnt-effectiveness analysis. We will note in this chart that, 
again, we ha re flow-through of the client. Now we have attached numbers 
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both to the number of clients and to the cost of processing a client 
through a particular sub-process of the total rehabilitation system* 

At the outset, we have fifteen hundred clients picked up through out- 
reach, at a cost of a hundred dollars per client. As clients are proc- 
essed through counseling, diagnosis, treatment, placement, and a job, 
at each of the interfaces, a certain number are dropping out of the 
system, so that one starts with fifteen hundred and ends up vdth four 
hundred, the actual output. At each of the sub-processes, there is a 
figure: the average cost processed* The counselors are processing one 
thousand in one year, at two hundred dollars per client. Diagnosis is 
processing eight hundred and seventy-five at two hundred dollars per 
client, etc* What one does is aggregate the total cost of the output; 
which, in this case, is approximately one million dollars, divide by 
four hundred (output), and this gives us, in terms of the total system, 
twenty five hundred dollars per unit processed* Note from this chart, 
that one has data as to the average cost of processing an individual 
through the entiru sys tem, a nd the average cot t of processing a client 
through each of th e sub-units of the system * (Figures are arbitrary, not 
realistic, for purposes of demonstration.) 

Let us suppose that it v?a3 e pected, rather, that seven hundred 
would eventually get through, instead of four hundred* This will give 
us a cost of fourteen hundred dollars per unit processed* You will note 
that between the expected output and the actual output of clients process- 
ed, there exists a difference in cost per client. This difference gener- 
ates a problem for administration. Cne then has to go back into the sys- 
tem and find out vliich particular process is either losing too many 
clients by dropout rate, or which sub-cost is over-estimating the number 
and fomilate a solution or a procedure which will eliminate this specific 
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difficulty, so that both the actual and expected output will become 
equal once again. 

In order to evaluate programs properly, one is generating two sets 
of data: one represents expe ct ed perromanc e and the other actual perform - 
ance * This is similar to the method employed by industry in forecastings 
For the year in advance, presumably, one has to develop data as to the 
expected sales volume in terns of the number and price at which products 
going to be sold, and the expected cost or standftrd cost of produc- 
ing these items, and has, consequently, an expected profit figure. One 
runs an actual performance by way of sales, costs, aid profits, against 
those expected; and if a differential exists, management has to look into 
the situation. Thus we find, In the accounting area, particularly on the 
cost side, a highly developed system of standard costs, budgeting, a** 1 
quantity output, all ot which is directed t ward expected future perform- 
ance. 



At the counselor level, we may expect that the counselor will have 
a set of data as to certain diagnosis and treatment as executed; one may 
assume a certain measure of effectiveness. There is an expected future 
performance, and associated with this, a set of costs. If the counselor 
matches diagnosis and treatment and placement, 01 , in other words, if the 
counselor processes the cl ’ ent properly through the system, ve my ex- 
pect certain results. There arc two basic reasons why expected and actual 
performance my not be equal. One relate: to the counselor: if there is 

a mismatch, that is, if the counselor dees not natch diagnosis with 
treatment, there will not be any change in the characteristics of the 
clients. Ihe other basic reason might *oe where tho expected match between 
diagnosis and treatment is incorrect. Let us suppose that the counselor 
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is told that, if a narcotic addict Is placed in a halfway house by vray 
of treatment, he will develop certain social and communication skills, 
and change in certain attitudes, bub, in fact, this does not occur in 
the halfway house. Jhder these circumstances, which a 4. no. the fault of 
the counselor, such clients must be fed back into the larger network 
management because of deficient mental facilities. One looks at the 
technology again and either changes it so that it is more effective, or 
else changes the data as to expectation and risk involved, so that the 
counselor can make a better calculation. In any kind of evaluation, you 
have to look at the end product emerging from the system. 

The results of the vocational rehabilitation system must be measured 
against t be original objectives which were established. These results must 
also be measured against the costs of the vocational rehabilitation system, 
This final evaluation draws together all the elements in the vocational 
rehabilitation system and serves f.s the device to effect short rui and long 
run changes in the system. It is the monitoring device which enables the 
system to adjust to an ever -changing environment. 
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I n recent years the techniques of cost-benefit analysis h*ve been 
used to measure the effectiveness of m.iny governmental programs. Although 
the cost-benefit techniques were originally used in evaluation of water 
resource and other projects, the techniques have been recently applied to 
investments in programs dealing with improvement of humen resources such 
as Vocational Rehabilitation, Job Corps, and Upward Bound. 

The results achieved by Vocational Rehabilitation lead themselves to 
measurement by these techniques. It isi possible to evaluate partially the 
improvement of a person who has been rehabilitated. The bonefits inherent 
in thit improvement accrue to the individual rehabilitant, to the taxpayer 
who may be relieved of a tax burden, end to the economy as a whole which 
benefits from the increased productivity of rehabilitated persons. Benefits 
to the individual, to the taxpayer, and to the economy and their associated 
costs are reviewed in the following pages. 

The benefits which accrue to the individual as a result of Vocational 
Rehabilitation are represented by the achievement of a gainful occupation 
which can be measured qu anti tat ix sly and the possible improvements in phy- 
sical adaptation, personal adjustment, educational development, economic 
condition, and communication skills which are qualitative benefits, 

The costs involved for the individual rehabilitant in attaining thane 
economic and personal benefits are small. The average length of time which 
a rehabilitated client spends on the rolls of the Connecticut Division ol 
Vccstlonsl Rehabilitation is 1 1/6 yetra. During this pariod of time the 
rehabilitant could have chosen to remain on the rolls of a public assistance 
agency or in the custodial cate of a public institution. 
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It is possible that during this period of rehabilitation training or 
retraining he is prevented from earning any income so that he roust subsist 
on the maintenance allowances provided by vocational Rehabilitation or 
allowances from his family or friends. 



Since the personal benefits received by rehabilitated clients cannot be 
maasured in dollar values, the technique roost commonly used to measure bene- 
fits is the computation of the increase in lifetime earnings which has re- 
sulted from Vocational Rehabilitation services. As shown in the following 
table# there is a sharp increase in the lifetime earnings of the rehabilitated. 
The calculation of these lifetime earnings has been made for the 1547 clients 
rehabilitated in Connecticut in Fiscal Year 1966-1967. {The same procedure 
will be followed for the 1967-1968 data which is presently being compiled*) 

Description of Table I 



Tart I of Table I includes the lifetime earnings of: 

1390 clients who entered the competitive labor market 
78 who entered sheltered workshops 
)3 who became self-employed 
1 who entered a state agency managed business 

Part II of the t\ble shows projected lifetime earnings for 227 clients who 
ware working and earning incomes at the time of thoir acceptance into the 
Vocational Rehabilitation program. It is assumed that these earnings would 
have continued without the benefit of Vocational Rehabili tation . 

Fart III and IV of the table show the estimated lifetime dollar value of 
the work activity at closure and at acceptance of: 

56 homemakers 
7 unpaid family workers 
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Estimated Lifetime Earnings* and Service Values 
For Rehabilitated Clients 

At Acceptance and at Closure 



Dollar Amount 



X 


Lifetime earnings of rehabilitated 
clients based on earnings at closure 
(othdr than homemaker** and unpaid 
family workers) 


+86,360,000 




II 


Lifetime earnings of rehabilitated 
cllentn based on earnings at accep- 
tance (other than homemakers and 
unpaid family workers) 




-5,930,000 


III 


Estimate of value of service 
rendered by homemakers and un- 
paid family workers at closure 


+ 1,5/0,000 




IV 


Estimate of value of services 
rendered by homemakors and un- 
paid family workers at accep- 
tance 




70,000 



Net Increase in lifetime earnings +81,930,000 



* 

Vhe data represent 154? clients rehabilitated in 1966-1967 in 
Connecticut, The method used for deriving these estimates is 
available upon request* 

Figures rounded to the nearest ten thousand. 
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The benefits to the taxpayer occur in the fom of reduced dependency 
on Public Assistance and reduction of the number of those who are in public 
institutions ouch as mental hospitals and sanitoria. The decrease of depen- 
dence on Public Assistance which amounted to $121,404 per year for the 1966- 
1967 rehabilitated clients must be considered for an extended period of 
time. If the savings in Public Assistance is based on a five year period, 
then »:he total dollars saved amounts to $607,020. 

Of the clients rehabilitated in 1967, 182 came from various public in- 
stitutions. The cost of maintaining this group in public institutions was 
approximately $54,00 per month. The average length of tLme rehabilitated 
cl^onrs vou)d have spent in an institution if it were not for VR is not 
definitely known, however, if one year is taken as the average, the savings 
would amount to $650,000. 

The cost to the taxpayer is his contribution in taxes to support the 
rehabilitation program. 

The operation of the Connecticut Labor Market benefits because of the 
wide spectrum of occupations which rehabilitate enter or return to. Thoso 
occupations include, for instance, the machine trades which are presently 
very much in need of qualified persons. The cost to employers is represented 
by that portion of their tax bill which supports the work of Vocational Re- 
habilitation. 



The effect of Vocational Rehabilitation on the G* oss National Product 
occurs primarily as the result of the additional lifetime earnings of the 
rehabilitated clients. These earnings of the 1966-1967 rehabilitated re- 
sulted in additional consumption, annual increased intone tax of $445,800, 
an! yearly Increased sales tax revenues of $26,700. The increase in the 
Gr O ionai Product benefits all members of the economy. 
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CHOOSING OBJECTIVES BY BENEFIT ANALYSIS 



The techniques of cost benefit analysis can be used to 
demonstrate the costs and benefits associated with the achievement of 
the objectives of the vocational rehabilitation system. These costs 
and benefits accrue to various groups such as the rehabilitants, 
the taxpayers, the labor market participants, and the economy in 
general. The benefits for all concerned with vocational renabili- 
tation are derived from a program which serves essentially on a randan 
basis. That is, no attempt is made to single out certain types of 
vocationally disabled who will be processed. The composition of the 
clientele rehabilitated, therefore is shaped by chance rather than 
by intent. Similarly the budget allocated to the vocational rehab- 
ilitation system by the state and federal governments, which is based 
on estimates of budgetary needs within a particular fiscal period, i.s 
strongly affected by political and private pressures* 




The techniques of cost benefit analysis can ba used to show that 
a TT»re logical examination of objectives within a cost framework 
is possible by calculating various results which occur from various 
chosen sets of objectives. The decision maker should be able to make 
better decisions based on quantitative measures. The decision maker 
will at times, however, txi Influenced by factors other than the 
quantitative data which is available to him. Political and private 




pressures may dictate programs other than those which seem most 
advantageous economically. If he does make decisions based on other 
than quantitative factors he will know the significance of his 
decisions in terms of costr to be incurred and benefits to be achieved. 
In the following pages the effect on costs and benefits which result 
from varying the objectives of the vocational rehabilitation system 
will be shown. Four examples with 2000 rehabilitants each will be 
presented. Each of these examples will attempt to accomplish diff- 
erent objectives: 

1* to increase personal benefits to the rehabilitants. 

2. to increase the earnings of the rehabilitants. 

3. to increase benefits to taxpayers by reducing public 
assistance and dependency on public institutions. 

4. to increase benefits to the participants in the labor 
market. 

The final effects on tho economy result from whichever of these al- 
ternatives is selected. 

To increase Personal Benefits to the Rehabilitants 

The individuals rehabilitated by the vocational rehabilitation 
system benefit from improvement of such peuonal characteristics as: 
physical adaptation personal adjustment, educational development, 
economic condition, and communication nkills. These personal improve- 
ment factors cannot be measuied quantitatively in the same manner as it 
is possible to measure increases in earnings which result from securing 
a gainful occupation. 
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However, it is possible, by examining certain quantitative data, to 
determine which group of disabled clients has received the largest 
number of personal improvements. A method by which this can be done 
is described in Footnote 1 which accompanies Table I below. 

The Index of Non-Quant itative Benefits for rehabilitated in- 
dividuals with particular disabilities is highest (as shown in Table 
I) for those individuals with speech impairments, Disability Category 
680-C89. Cost and benefits associated with the rehabilitation of this 
group indicated that the average case service costs for those with 
speech impairments was $507.00; the Index of Non-Quantitative 
Benefits was 300. The rehabilitants* with speech impairments had 
average change in weekly earnings between acceptance and rehabilitation 
of $47.00. The earnings aspect of rehabilitation will be discussed 
later. 

Suppose the individual who must decide upon the number of 
clients in each of the disability categories who will receive re- 
habilitation services decides that he will allocate the resources 
available to him in proportion to the personal benefits received by 
the rehabilitants in The individual disability categories. Using as a 
guide the Indices of Non -Quantitative Benefits as presented in Table I, 
the decision maker *\ uld anticipate a breakdown of rehabilitants by 
disability category, as shown in Table XI. In Table II a projected 
group of 2000 rehabilitants has been spread among the various disability 
categories in proportion to the Indices of Non -Quantitative Benefits 
which were shown in Table I. The largest 'umber of persons to be 
rehabilitated is within the Speech Impairment category since, accord- 
ing to the Indices, individuals in this particular disability category 



ior 



103 . 



TABLE I 

Cost 8 and Benefits by Disability Category 



VRA 

Codes 


Disability Categories j 


'd 

O 

-P 

ed 

<p , 

■H 

U 3 

4 € , 

1* ; 

« 


Average Case 
Service Costs 
per Client 


1 

I, 

|SI 

He 

► C aj 

< -H W 


1 

a 0 

£ *H 

CH 

O -P -P 
K £ <M 

O C t> 

vac 

M O' « 


100-119 


Blindness 


170 


570 


-- 


-- 


120-149 


Other Visual Impairments 


35 


410 


54 


265 


200-219 

-220-229 


Deafness and 

Other Hearing Impairments 


81 


464 


68 


280 


300-319 


Orthopedic - Paraplegia 


16 


565 


114 


225 


220-339 .. 


Orthopedic - Hemiplegia 


39 


705 


59 __ 


212 


3^59 


Orthopedic - One or Both ) 


-- 


-- 




-- 


366-379 ' 


Orthopedic - Upper or Lovsr } 


130 


( 702 


58 


227 


380-399 


Orthopedic - Other 


71 


170 


65 


200 


400-449 1 


Absence or Amputation of Members 


P 


637 


51 


219 


500 


Psychotic Disorders 


161 


. _335 .. 


59 


■235 


510 


Psychoneurotic Disorders 


I Vf - 1 


285 


60 


242 


5eo 

521 

522 


Alcohol ism 
Drug Addiction 

Other Character, Personality &;*d 
Behavioral Disability 


. 219 


258 


65 


242 


530 


Mild Mental Retardation 


149 


. ._3?7 .. 


56 1 


563 


532 „ .. 


Moderate Msntal Retardation 


. 157 _i 


381 


49 


205 




Severe Mental Retardation 


37 


612 


26 


241 


600-609 1 


Cancer 


c 


5? 


. 9® 


100 


Zio-^19 


Allergic, Endocrine System, 
Metabolic and Nutritional 


16 


446 


70 


214 


526-629 ' 


Diseases cf the Blood 


1 


21 


L— 9A 


300 


“530" 


Epilepsy 


32 


426 


55 


230 


"62? 


Other Disorders of the Nei'vous 
System 


5 


23? 


55 


23? 


640-644 


Cardiac Conditions 


,59 


4i5 1 


5g_ 


2lf 




Other Circulatory Conditions 


7 


18 


. 5B 


216 ' 


3>0-o99 ' 


Respiratory Diseases 


59 . 


276 ! 


65 1 


~2^3 1 


660-669 


Digestive System DieoiMers 


20 


329 


36 


255 


670-679 


Gen ito-Ur inary System Jondit tors 


-- 




-- 


-- 


l»6'0-689 


Speech Impairments 


w~ 


507 


-- Hi 


l_300 


690-699 


Others (not elsewhere classified) 


13 


420 




254 




TOTAL 


VtSftI . -- 


-- 


-- 



Source: Compiled from data covering 1,547 persons i> # , itat>d in fiscal yoar 

1906-1967 for the Division of Vocational Rehabilitation, Department cf 
Education, State of Connecticut, 

See footnote 1 on follow ing page. 




1 02/ 



104 . 



1 Rehab ill tents in each of 'ho disability categories recede personal 
benefits vhich include: physical adaptation, personal adjustments, educa- 
tional development, increased communication, and economic improvement. 

These benefits have usually been considered non-quantif iable. An example 
of an attempt to quantify these data, however, follows. Thero were forty 
rehabilitates in fiscal year 1965-1967 who had iapftiment of the limbs. 

Of thia group, one received none of the benefits described above; fourteen 
(or 35 i) received physical adaptation benefits; twenty-five (or 63W re- 
ceived personal adjustment benefits; sixteen (or 40$) received educational 
benefits; and thirty-seven of the forty (or 93$) received economic benefits. 
These percentages were Hummed and yielded a total of 2V+. This total was 
then taken as an Index of Hon-quant itative Benefits for the disability 
category cf Impairs! Limbs. An Indsx of Non-quantitative Benefits was' 
calculate* in the same nanner for each of the other disability categories. 
This procedure eliminated the numeric site of the individual disability 
categories so that the benefite received by eaoh debility group could 
be compared. 
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receive the largest number of personal benefits each as a result 
of vocational rehabilitation. 

The case service costs for rehabilitating 2000 persons based on 
the proportions of the personal benefits received by the individual 
disability categories is $861,200 (see Table II). The decision to re- 
habilitate the projected group of 2000 on the basis of personal 
benefits also ha9 effects on the increase in yearly earnings between 
acceptance and closure; the increase in revenues from the sales tax, 
the income tax, and the Social Security contributions; savings in 
public assistance; and decrease ir. dependence on custodial care of 
public institutions. These data are shown in Table III. Personal 
benefits to the 2000 rehabil itants in this example are also shown in 
Table III. 

The decision to rehabilitate individuals on the basis of imprcv 
ment of personal benefits must also be considered in relation to the 
number of individuals with each specific impairment in the proposed 
group of rehabili tants . Because of a limited number of persons in 
several categories, the rehabilitation system might not be able to 
reach the desired number of * .rsons in each of the individual categei 
The decision to choose the composition of the expected rehabili tants 
on the basis of improvement of personal benefits must also be review 
in the light of the work and life expectancy of the groups chosen. 

To Increase the Earni n gs of Rehabilitants 

Another alternative open to the decision maker is to choose to 
proportion the number of rehabilit ints in relation to the various 
changes in average weekly earnings of the disability categories. 
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TABLE II 

Case Service Co 8 te for Rehabilitating 2000 Vocationally Disabled Persons 
With the Objective of Increasing Personal Benefits^- to the Rehabilltanto 



O $ 
•P *H 
H 
r» *H 

VRA 

Codes Disability Categories J* g 


0 

© -P -P 

5 a C 

do a} 

0 0 +* 

0 © U H 

O O *H 
O •<** M. £3 

St 5 

> Q © 

< W (X 


Total Case 

Service 

Costs 

L 


100-119 Blindness 


-- 


-- 


-- 


120-149 Other Visual Impairments 


98 


C 90 


587520 I 


200-219 Deafness and 

220-229 Other Hearing Impairments 


104- 


464 


48,256 


3 OO -319 Orthopedic - Paraplegia 


84 


tjset 


57,792 


320-339 Orthopedic - Hemiplegia 


u_ ? 8 


10; 


. 54,290 _ 


340-359 Orthopedic - One or both 


90 


702 


&3i«0 . 


360-379 Orthopedic - Upper or lower 


BO 


702 


56,160 


385-399 Orthopedic - Other 


74 


170 


12,580 


400-449 Absence or Amputation of Members 


80 


8 37 


50,960 


50 0 Psychotic Disorders 


88 


335 


29,480 


910 Psychoneurotic Disorders 


'90 


235 1 


25.650 


5-0 Alcoholism 

5^1 Drug Addiction 

922 Other Character, Personality and 

Behavioral Disability 


90 


258 


23,220 


530 Mild Mentel Retardation 


98 


337 


33,025 


932 Moderate Mental Retardation 


76 


381 


“ a&g 


53^ Severe Mental Retardation 


90 


515 


737550 


60 C - 609 Cancer 


38 


57 


1 2,052 


SlO-619 Allergic, Endocrine System, 

Metabolic and Nutritional 


80 


446 


35,680 


620-629 Diseaeea of the Blood 


110 


21 


2,310 


639 Epilepsy 


-- 


-- 


-- 


639 Other Disorders of the Nervous 

System 


86 


372 


31,992 


640-o44 Cardiac Conditions 


-- 


-- 




645-64^ Other Circulatory Conditions 


80 


do I 


32,800 


1 65 O -659 Respiratory Diseases 


90 


pTB i 


24,51+0 


666-66? Digestive System Disorders 


94 


329 


30,925 


-670-679 Con ito -Urinary System Conditions 


-- 


-- 


-- 


680-6^9 Speech Imp* iroe nt 5 


110 


507 


_ 55,770 . 


690-699 Others (not elsewhere classified} 


94 


7*20 


39,480 H 


TOTALS 


2,000 




$351/200 



Source: Compiled from data covering 1,547 persons rehabilitated in fiscal year 

July 1, 1966 to June 30, 1967, for the Division of Vocational Rehabili- 
tation, Department of Education, State of Connecticut 

^Personal Bor.ofHa Include improvement in Physical Adaptation, Peruonal Adjust - 
nont, Educational Development, Economic Condition, and Ccaraunicaticu Skills. 

See footnoto" on following page, 
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2 flehabilitante in each of the disability categories receive personal 
benefits which include: physical adaptation, personal adjustments, educa- 
tional development, increased communication, and economic improvement. 

These benefits have usually been considered non-quant if iable* An example 
of an attempt to quantify these data, however, follows: There vore forty 

rehabilitate in fiscal year I966-I967 who had impairment of the limbs. 

Of this group, one received none of the benefits described above; fourteen 
(or 35 io) received physical adaptation benefits; twenty-five (or 63$) re- 
ceived personal adjustment benefits; sixteen (or hOfi) received educational 
benefits; and thirty-seven of the forty (or 93 £) recoived economic benefits. 
These percentages were summed and yielded a total of 2 V+. This total was 
then taken as an Index of Non -quantitative Benefits for the disability 
category of Impaired Limbs* An Index of Non-quantitative Benefits was 
calculated in the came manner for each of the other disability categories. 
The Indices for each of the categories were then totaled- Each Index of 
a disability category was taken as a proportion of the total of the 
Indices. The 2,000 rehabllitants were then distributed into the categories 
according to these proportions. 




106 



108 . 



TABLE III 

Effects on Other Benefits as a Result of Rehabilitating 2000 Vocationally 
Disabled Persons with the Objective of Increasing Personal Benefits 

to the Rehab ilitants 



Benef its 



QUANTITATIVE 



Yearly Increase Ln: 



Earnings 1 

Income Tax 
Sales Tax 

So^ '1 Security Contributions 

Yearly S a vings in : 

Public Assistance 
Public Institutions 



QUALITATIVE 

Personal Benefits for 
the Rehabilitants 



Amount 



$ 8 , 23^,540 

690,705 

40,878 

310,112 



$ 156,528 
947,540 



$ 482,794 



-RehaMlltante In each of the disability categories receive personal 
benefits which Include: physical adaptation, personal adjustments, educa- 
tional development, increased communication, and economic improvement. 

These benefits have usually been considered non-quant if iable. An example 
of an attempt to quantify these data, however, follows. There were forty 
rehabilitants in fiscal year 196601967 who had impairment of the limbs* 

Of this groun, one received none of the benefits described above j fourteen 
(or 3f>$) . act Ived physical adaptation benefits; twenty-five (or 63 $) re- 
reived personal adjustment benefits; sixteen (or 40$) received educational 
benefits; and thirty-seven of the forty (or 93%) received economic benefits. 
These percentages were suotmI and yielded a total of 244. This total was 
then taken as an Index of Non -quantitative Benefits for the disability 
category of Impaired Limbs, An index of Non-quant itAtive Benefits was 
calcal:.ted in the same manner for each of the other disability categories* 
Thir procedure eliminated the numeric site of the individual disability 
categories so that the benefits received by each disability group could be 
compared* The indices for each of the disability categories were multiplied 
by the number of projected clients in each disability category. These num- 
bers were then summed to arrive at the Bum of the Qualitative Benefits for 
the entire projected group. The sum of Qualitative Benefits was used for 
comparison with those of the other projected groups- (See Tables V, VII, 
and IX. ) 
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This decision would strongly effect the returns from the income tax, 
the sales tax, and social security contributions. The cost of such a 
decision based or. a projected group of 2000 rehabilitants would be 
S' ‘‘3,149 (see Table IV). The disability group which would have the 
largest number of rehabilitants would be the cancer category. The 
number in the cancer category on which this projection is based was so 
small, however, that the data taKen from it which support this con- 
clusion is rather meager and the decision maker would have to consider 
whether to alter his decision since the number of persons normally 
rehabilitated in the cancer category is very small. 

The ef Jects of this alternative on the quantitative factors such 
as yearly earnings at closure; savings for a year in public assistance 
and other iuems is shown in Table V. The effect on the qualitative 
benefits, namely the personal benefits for the group and the improve- 
ment in the operation of the labor market are also sho^m in Table V. 

To increase Benefits to Taxpayers 

The decision maker may choose to rehabilitate those individuals 
who are dependent on public assistance or public institutions in an 
attempt to improve the benefits of the vocational rehabilitation 
program to the taxpayers. If this decision is made, the rehabilitants 
are sought among those in public institutions. The rehabilitants would 
be mainly those with mental disorders or mental retardation. The 
composition of the projected rehabilitants would be as it is shown in 
Table VI. The resulting cost of this decision would be $793,120 for 
case services. The effects on the other benefits vhicn result from the 
vocational rehabilitation system are shown in Table VII. 
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TABLE IV 

Case Service Co3t9 for Rehabilitation of 2000 Vocationally Disabled Persona 
With the Objective of Increasing the Total Earnings for the Rehab ilitante 



YRA 

Codes 


Disability Categories 


O -p 
-P *H 

p 


Average Case 
Service Costs j 
per j 

Rehab i 1 i tant 1 


1 

, Total Case 
I Service 
Costs 

1 


100-119 


Blindness 


-- 


-- 


-- 


120- 149 


Other Visual Impairments 


Bo 


590 


39,200 


COO-219 

220-229 


Deafness and 

Other Hearing Impairments 


100 


464 


46, 400 


300-319 


Orthopedic - Paraplegia 


65 


688 1 


44,720 


320-339 


Orthopedic - Hemiplegia 


8? 


705 


617335 


■>0-359 1 


Orthopedic - One or both 


85 


702 


59,670 


360 T 379 " 


Orthopedic - Upper or lower 


&5 


702 


59,670 


3^0-399 


Orthopedic - Other 


95 


170 


16,150 


400-449 


Absence or Amputation of Members 


75 


. 637 _ 


1*7,775 


500 


Psychotic Disorders 


^7 


j35 


29>5 


510 


Psychoneurotic Disorders 


88 


285 


257080 


520 
2? 1 
522 


Alcoholism 
Drug Addiction 

Other Character, Personality and 
Behavioral Disability 


-? 5 


258 


- ^}° - 


530 


Mild Mental Retardation 




337 


287845 


532 


Moderate Mental Retardation 


72 


381 


27,432 


~ 5 & ~ 


Severe Mental Retardation 


38 


5lf“ 1 


30,856 


600-609 


Cancer 


] 


57 


87208 


610-619 


Allergic, Endocrine System, 
Metabolic and Nutritional 


103 


446 


45,938 


62 0-62 9 


Diseases of the Blood 


.133 


21 1 


2,793 


6J6 


Zpll9pez_ ... _ _ . _ ) _ 








-539 


Othdr Disorders of the 5e nr oub ) 

System ) 


81 


372 


30,132 


6^0-644 


Cardiac Conditions 




-- 


1 


-- 


■>5>9 


Other Circulatory Conditions ; 






mcr 


JpJo - 


650-659 1 


Respiratory Diseases 


95 


27F 


26,220 


660-669 


Digestive System Disorders 


53 


329 


17,437 1 


670-679" 


Gen ito -Urinary System Conditions 






-- 


680-689 


Speech Impel rtaentB 


69 


567 


P79?3 


690-699 


Others (not elsewhere class If led) 


100 


420 


* 42,000 > 




TOTALS 


2,000 




$753,149 . 



Source: Compiled from data covering 1,547 persons rehabilitated in fiscal ;ear 

July 1, 1966 to June 30, 1967, for the Division of Vocational Rehabili- 
tation, Department of Education, State of Connecticut 

See footnote* on following page. 
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*The average category change in weekly salary ($59) > of the 
1,547 clients rehabilitated in fiscal year I 966 -I 967 , was taken 
as a base of 100. The average weekly change in salary for each 
of the disability categories was then divided by the category 
average change In weekly salary and multiplied by 100 to arrive 
at the indices for each category. For example, the weekly change 
in salary for those in the Speech Impairment Category (680-689) 
was $47. Dividing $47 by $59 yields an Indox of Change in Weekly 
Earnings of 80 for this particular category. The Indices of 
Charge in Weekly Earnings were totaled. The sum which resulted 
was 2,306. To deteimlne what proportion of the rehab i.Mtants 
should be in the Speech Impairment Category, using the criteria 
of increases in earnings, the index of 80 for those with speech 
impairments vaB divided by 2,306, and the result was multiplied 
by 2,000 (the projected number of rehab ilitants) . The result of 
69 indicated that 69 persons should be rehabilitated In this 
disability category. 




11Q 



112 . 



TABLE V 

Effects on Other Benefits as a Result of Rehabilitating 2000 Vocationally 
Disabled Persons vith the Objective of Incj'Oasing Total Earnings 
for the Itehabilitante 

QUANTITATIVE 

Benef its Amount 



Yearly Jjricrgasg in: 



Earnings $7,215,780 

Income Tex 605,105 

Sa?es Tax 35,812 

Social Security Contributions 271,860 

Ye arly Savings in : 

Public Assistance $ 156,528 

Public Institutions 947,540 

QUALITATIVE 

Personal Benefits for 

the Reh&bilitants 463, 747 1 



1 



See footnote 



1 
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Table III 
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TABLE VI 

Case Service Costs for Rehabilitating 2000 Vocationally Disabled Persons 
with the Objective of Decreasing Public Assistance and Dependency 
on Public Institutions 



TOA 

Codes 


Disability Categories 


1 H -d 
<3 

O *P 

4^ **r-i 

U *H 

a « 


Average Case 
Service Costa 

Rehab^litant 


<0 

CO 

c 

0 © 

0 

H -H CJ 

> 4> 

u w 
p © 0 
H CO O 


100-119 


Blindness 


-- 


-- 


1 


120-149 1 


Other Visual Impairments 


40 


490 ! 


19,600 


200-219 

220-229 


Deafness and 

Other Hearing Impairments 


60 


464 


27,840 


300-319 


Orthopedic - Paraplegia 


20 


633 


13,760 


320-339 


Orthopedic - Hemiplegia 


60 


705 


42, 300 


340-359 


Orthopedic - One or both 


\0 


702 


28,080 


360^379 


Orthopedic - Upper or lower 


120 


702 


84,240 j 


3^0-399 1 


Orthopedic - Other 


i So 


170 


13,600 




Absence or Amputation of Members 


60 


637' 


38,220 


500 


Psychotic Disorders 


220 


335 


73,700 


5io 


Psychoneurotic Disorders 


“ 155 1 


265 


51,300 


520 

521 

522 


Alcoholism 
Drug Addiction 

Other Character# Personality and 
Behavioral Disability 


320 


258 


82,560 


1.530 


Mild Mental Retardation 


220 


337 


74, i.46 


532 


Moderate Mental Retaliation 


220 


381 


83,820 


534 


Severe Mental Retardation 


60 


812 


48,720 ' 


600-609" 1 


Cancer 


-- 


57 


-- 


610-619 ' 


Allergic, Endocrine System, 
Metabolic and Nutritional 


20 


446 


8,920 


620-629 


Diseases of the Blood 


-- 


21 


-- 


“530 


Epilepsy 


-- 


-- 


-- 


TW 


Other Disorders of the Nervous 
System 


60 


372 


22,320 


610-644 


Cardiac Conditione 










645-649 


Other Circulatory Condition. 




“Bo 


410 


32,800 


6^-659 


Respiratory Diseases 


80 


175 


227535 


660-669 


Digestive System Disorders 


20 


329 


6,580 


6 70-679 


Ge n it 0 -Urinary System Conditions 


-- 


-- 


-- 


68o.(5{J9 I 


Speech Impairments 


20 


507 


io,i4o 1 


690-699 


Others (not elsewhere classified) 


20 ” 


420 


87555 




TOTALS 


2,000 




$793,120 



Source: Compiled from data covering 1,547 persons rehabilitated fiBcal year 

July 1, 19 66 to June 30, 1967, for the Division of Vocational Reh'bill 
tat ion, Department of Education, State of Connecticut 

See footnote 1 on following page. 
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3-In order to determine the distribution of the Projected 2,000 
rehabilitate into the individual disability categories, the follow- 
ing assumptions were made: 

The 1,320 rehabilitate in the fiscal year 1966-1967 vho reported 
no income at acceptance for services, were considered to be representa- 
tive of those in institutions and those receiving public assistance. 

The percentage distribution of this group was used as the basis for 
allocating the 2,000 projected reh&bilitants, as shown in Table VI. 
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TABLE VII 

Effects on Other Benefits as a Result of Rei.abilltat ing 2000 Vocationally 
Disabled Persona with the Objective of Decreasing Public Assistance 



QUANTITATIVE 



Benefits Amoun t 

Yearly Increase in : 

Earnings $ 6 , 795,620 

Annual Income Tax 665,971 

Seles' Tax 39/415 

Social Security Contributions 299,007 

Yearly Savings in : 

Public Assistance $ 762,640 

Public Institutions 5 , 219,500 



QUALITATIVE 



Personal Benefits for , 

the Rehabilitants $ 470,5 20 



See footnote , Teble III 
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To Increase Benefits to the Participants i n the Labor Market 

\ 

The decision maker may also choose to rehabilitate persons in 
accordance with the needs of the labor market*! One way by which this can 
be done is by proportioning the projected rehabilitants (2000) in inverse 
relation to the unemployment situation withiryparticular occupational 
groups. That is, if there is a low-level of^. '.employment amorq workers 
in machine trades, which indicates an appar, (\t demand for these workers, 

i 

then the rehabilitation objectives would be aimed at rehabilitating more 
workers who could be employed in the machine trade. The results of such 
a decision are shown in Table VIII. The costs of rehabilitating 2000 
individuals, with emphasis on the needs of the labor market, is $803, 4S3 
for services. 

In thin example the primary benefits to the labor market participants 
will be considered to be the radar ion of unemployment and the provision 
of those types of workers who are in si,ort supply. 

The results of the decisions generated by c \ch of these examples 
is summarized in Table X. On the basis of the estimates of rehab- 
ilitating 20 JO persons the most desirable alternative seems to be 
example which shows *he largest annual amount of earnings and the 
most personal benefits. However, two important reservations must be 
made : 

1. The data shown are only for one year. A true cost-benefit 
analysis wjuld have to take into consideration a much longer period of 
time. It would have to considor death rates and drop out rates for 
the individuals in the particular alternative chosen. 



11 ? 



2. The gieate9t increase in tax revenues is contingent upon 
the decision which stresses the income received by the rehabilitated 
individual. The tax i3 derived from the results of the rehabilitation 
and is a function of the income level attained by the rehabili tants . 




116 



118 . 



TABLE VIII 

Case Service Costa for Rehabilitating 2000 Vocationally .Disabled Persona 
With the Objective of Benefiting Participants in the Connecticut Labor Market 



VRA 

Codas 


Disability Categories 


r-i 

tI 

Rj 

0 P 
-P *H 

uti 

43 

E A 

ia 


r~ 

Average Case 
Service Costs 
per 

Rehab ilitant 


n 

w 

Od 

0 © 

0 

1 — I *H Q> 
Cj > -P 

•p u w 
0 © 0 
E-< CO O 


loo- 119 


Blindness 


-- 


-- 


-- 


120-11(9 


Other Visual Impairments 


31 


"7+90 "T 


15,190 


200-219 

920-229 


Deafness and 

Other Hearing Impairments 


93 


464 


43,152 


300-319 


Orthopedic - Paraplegia 


9 


r 663 


6,192 


320-339 


Orthopedic -Hemiplegia 


30 


705 


21,150 


3^0-359 


Orthopedic - One or both 


34 


702 


23,868 


350-379 


Orthopedic - Upper or lover 


94 


702 


65,988 


lFo-399 


Orthopedic - Other 


173 


170 


29, 4lo 1 


400-449 


Absence or Amputation of Members 


■'“235 


“537 


150, 332 


5OO 


Psychotic Disorders 


21 ^ 


335 


: ; 73, 365 


510 


Psychoneurotic Disorders 


149 \ 285 


42,1+65 


520 

521 

522 


Alcoholism 
Drag Addiction 

Other Character, Personality and 
Behavioral Disability 


287 


258 


74,046 


530 


Mild Mental Retardation 


193 1 337 


65,041 


532 


Moderate Mental Retardation 


166 


381 


64,008 


93 ! * 


Severe Mental Retardation 


58“ 


~SL2 1 


47,096 


- 600-609 


Cancer 


* 


57 


228 


610-619 


Allergic, Endocrine System, 
Metabolic and Nutritional 


12 


446 


5,352 


620-629 


Diseases of the Blood 


2 


21 


42 


“ 530 


Epilepsy '1 


-- 


-- 


-- 


639 


Other Disorders of the Nervous System,! 


32 


372 


11,904 


- 640-6^4 


Cardiac Conditions ) 








645-649 


Other Circulatory Conditions ) 


72 "i 


1+10 


29,520 


~S3o-7j59 


Respiratory Diseases 


7+7 


273 ~ 


12,972 


660-669 


Digestive System Disorders 


2 8 


329 


9,212 


670-679 


Coni to -Urinary System Conditions 


-- 


-- 




68cmS59 


Speech Impairoents 


20 


507 


10,140 i 


”690-699 


Others (not elsevhere classified) 


9 


420 


3,76o 




TOftAlS 


2,000 




$603,453 ", 



Source: Compiled from data covering 1,547 persons rehabilitated in fiscal year 

July 1, 1966 to June 30, 1967 , for the Division of Vocational Rehabili- 
tation, Department of Education, State of Conr»cticut 

^Seo footnote^ - on folloving pap©. 
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^Possible occupations into whicn the projected rehabilitants could 
go were grouped into categoriee used by the Connecticut Labor Department: 
professional-managerial; clerical-sales; service trades; farm, fish, and 
forest workers; processing industries; machine trades; bench workers; 
structural employees; miscellaneous, 

The percentage of the Connecticut unemployed which falls into each 
of these categoriee was taken from the Connecticut labor Department 
Monthly Bulletin of April 1967, ’’Manpower Report, 1967 1 * p. 11# Eech of 
these percentages was divided into one to obtain an inverse relationship 
to unemployment. These figures were then summed, and the proportion of 
each to the sum was found. 

The 2,000 projected rehab ilitants were divided among the occupat- 
ional categories according to these proportions. The number of clients 
In each occupational category was then distributed over the disability 
categories according to proportions found in the occupations at closure 
of the 1,5^7 clients rehabilitated in fiscal year 1966-1967. 
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TABLE DC 

Effects on Other Benefits ae a flesult of Rehabilitating 2000 Vocationally 
Disabled Persona with the Objective of Benefiting Participate in the 
Connecticut Labor Market 



Benefits 



QUANTITATIVE 



Amount 



Yearly Increase in: 



Earnings $6,933,680 

Inc ome Tax 581 , 88 4 

Sales Tax 34,438 

Social Security Contributions 261,254 

Yearly Savings in : 

Public Assistance $ 156,528 

Public Institutions 947,540 

QUALITATIVE 

Personal Benefits to 

the Rehabilitante $ 467, 036 1 



^See footnote^, 



Table III 





121 . 



TABLE X 

Summary of Benefits Attained When Varying the Objectives of the Vocational 
Rehabilitation System for 2000 RehabilitantB 



ANNUAL INCREASE 



Objective 


Earnings 


Income 

Tax 


Sales 

Tajc 


Social 

Security 


Increasing Personal Benefits-** 
to the Rehabilltants 


8,236,540 


690,705 


40,878 


310,112 


p 

Increasing Total Earnings 
for the Rehabilltants 


7,215,780 


605,105 


35,812 


271,660 


Decreasing Public Assistance 
and Dependence on Public 

Institutions 3 


6,795,620 


665,971 


39,415 


299,007 


Benefiting the Participants 
in the Connecticut Labor 
Market^ 


6,938,880 


581,884 


34,438 


261,254 



Objective 


ANNUAL SAVINGS 


NCN - QUANT ITAT 1VE 
BENEFITS 

Psrsonal Benefits 


Public 

Assistance 


Public 
Institut ions 


Increasing Personal Benefits 1 
to the Rehabilltants 


156,528 


947,540 


482,794 


Increasing Total Earnings 2 
for the Rehabilltants 


156,528 


947,540 


463,747 


Decreasing Public Assistance 
and Dependence on Public 
Institutions 3 


782,640 


5,219,500 


470,520 


Benefiting the Participants 
In the Connecticut Lebor 
Market 1 * 


156 , 5 e 8 


947,540 


467,036 



’see Table III 
^See Table V 
%ee Table VII 
^See Teble JX 




120 



123 . 



SUMMARY OP TESTIMONY PRESENTED AT 
A PUBLIC REARING HEID AT THE 
STATE CAPITOL, MAI Ifc, 1968 
UNDER THE AUSPICES OF THE PUNNING COUNCIL FOR 
VOCATIONAL REHABILITATION SERVICES 



WELCOMING ADDRESS THE HONORABLE JOHN N. DEMPSEY, 

OOVHINOR OF CONNECTICUT 

KEYNOTE SPEAK® THE HONORABLE ELLA T. ORASSO, 

SECRETARY OF STATE, CONNECTICUT 



INTRODUCTORY SPEAK® WILLIAH J. SANDERS, PhD. 

COMMISSIONER OF EDUCATION 



MODERATOR JOSEPH V. RESS, CHAIRMAN, 

PLANNING COUNCIL OF VOCATIONAL 
REHABILITATION SERVICES 

PANEL CIP.US FLAHDffiS, STATE LABOR DEPARTMENT, 



KHOUTIS SECRETARY OF THE GOVERNOR'S 
COMITIES ON EMPLOYMENT OF HANDICAPPED) 
KENNETH MOCOLLAM, DIRECTOR, BOARD OF ED- 
UCATION FOR SERVICES OF THE BUND) MISS 
ANN SWITZER, EXECUTIVE DIRECTOR OF THE 
ASSOCIATION FOR RETARDED CinLCRKNj AR- 
THUR DUBROW, STATE OFFICB OF MENTAL RE- 
TARDATION) AND GEORGE 8ANDB0RN, PhD., 
STATE OFFICE OF DEPARTMENTAL PLANNING, 
STATE DEPARTMENT OF EDUCATION. 



o 
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Joseph Ress: Governor, it would certainly bo presumptuous on my part to assume 

that you require an introduction to any group of citizens of 
Connecticut, and particularly, to this group* We know you, not 
only as our Governor, but also as one who has given superb leader- 
ship to the main cause of vocational rehabilitation* So, Govern- 
or Dempsey, I take pleasure in presenting to you this group of 
Connecticut citizens who, by their presence here, indicate that 
they, too, are vitally interested in vocational rehabilitation} 
that, under your guidance and leadership, Connecticut maintains 
its leadership in the future in this field of vocational rehabili- 
tation. Governor Dempsey, I present to you your Planning Council 
and its guests. 



Governor 

Dempsey: Thank you very, very much. Your distinguished Chairman, my 

friend, Joe ... Secretary of State, Ella ... It is good to join 
with you, even so early in the morning. Conmissioner Sanders, Cy 
... so many old and dear friends ... distinguished guests, ladies 
and getKleaen: 

Joe, that*s the kind of introduction, of course, which always 
pleases the Governor. (Especially after he has just returned 
frcn the section of the State, way down in Fairfield County where, 
late last evening, a young lady tried very hard to introduce him, 
arvi wanted to do a real good job by presenting the "Chief Execu- 
tive of the State of Connecticut n m The first time she tried, it 
just did not come out. The second tiro ... I Just want you to 
know that I have now been introduced as the "Chief Executioner 
of the Stste of Connecticut 11 .) I am wry pleased, of coursf, to 
greet the Connecticut Planning Conference for Vocational Re- 
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habilitation Services at its Statewide Conference. I have 
been hoping for the opportunity to express to Chairman Ress, to 
the other members of the Council, ay sincere thanks and my deep 
appreciation for a service of special importance to the State of 
Connecticut. You know I have said to Ella many, many times that 
many of these groups we have, although they are not sensational 
(and I am sure today we will not generate any headlines), are 
valuable. It matters that you have taken a moment today in your 
busy lives to cine here to help someone else; and if, among all 
the speeches that you are going to hear, you hear what you most 
need to hear this morning, I am very grateful for it. You know 
recent experience in Connecticut in fields of mental health and 
Mental retardation has shewn us the greatness of Connecticut's 
services for the mentally ill and the mentally retarded, which 
are a model for the Nation. I am confident that, with the help 
that you have willingly volunteered, ve can develop an equally 
outstanding program of services for all who require rehabilita- 
tion to overcome physical or mental handicaps. 

The Master Flan, now in preparation, will call for full rehabili- 
tation services by 1975 Tor every handicapped person who can 
benefit fron such services. Chairman Ress has placed the total 
of Connecticut ci titans n ceding services at 60,000. In a State 
where the population is rapidly growing, we must expect that, by 
1975, this figure will be higher. So thio presents to all of us a 
challenge of considerable proportions. But Connecticut has met 
similar challenges in the past, and I am confident that we can and 
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will do so again. Now, as you know the basic purpose of this 
Conference is three-fold. It is intended to (1) involve citizen 
participation in the planning process (2) further inform the 
Council and the public of the needs of the disabled and (3) in- 
stitute a dialogue - and all this is so important- institute a 
dialogue among citizens, the present and future services to the 
disabled. Now all of this, it seems to me, will serve the needed 
purpose of shedding added light and increased understanding of the 
problems faced by those who need the assistance of their fellow 
citizens in order to be able to engage in useful productive work. 

It is not charity. Indeed, it is Just the opposite. Without 
rehabilitation, many of the handicapped and disabled must depend 
on charity from public or private sources for the necessities of 
life. Rehabilitation removes men and women from the charity role. 
It takes away the "handout" and offers a "hand-up". Rehabilita- 
tion puts people to work. It gives them dignity. It gives them 
self-respect. It gives them purpose in life. We hmve, of 
course, an obligation to provide food, clothing and shelter for 
those who lack them. But bow much more we do for the destitute 
when we give them a chance . . . when we give then a chance to earn 
those things for themselves. So Joe, I an delighted that you have 
asked me to cone by this morning. My heartfelt gratitude is 
expressed to all who are engaged in this great work. I think, 

Blla, you and I hear from people who work at it, every day, whether 
it is mental health, mental ietardation. . . I think that ve can 
both say to you that if ever in the history of Connecticut, if 
ever in the history of the United States we need a good under- 
standing, we need your help, God knows it is today. So I come 
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Mr. Ressi 



Governor: 



Mr. Ressi 



O 




here to bid you welcome, but, most of all, to thank you for all 
of the people of the State, and particularly for myself. You 
know, someday in the distant future, people may remember these 
people who came to the Capitol early one busy morning because they 
were concerned, not only for their State or Nation, but concerned 
about others. So, may todays conference be most successful in 
furthering the all-important task that all of us are undertaking. 
Thank you so very much. 

We*re sorry, Governor, that there were not more people here to 
hear your message. I want to thank you so very much for taking 
time out of your busy day. I know this is a very rough day for 
you. Again, I say that we should have had more people here. 

Don't ever be discouraged, Joe. Tf you have two people, you 
have a majority. We found that out, Ella, didn't we? We have 
had task forces ... Clean Air Task Force, Clean Water Task Force, 
We have had five and eight hundred in attendance, but h*w many do 
you actually think did the work? Just a couple of you. And dog- 
gone it, you *11 get the work done! 

I could certainly introduce our next guest in the way I presented 
the Governor, as I know Ella Qrasso, our Secretary of State, does 
not need any introduction to the citizens of Connecticut. We are 
very honored to bare her with us today. And, if you don't mind my 
referring to you as "Ella" ... I find it hard to call you Mrs. 

Or as so ... Ella happens to be a really grand lady, a grand lady 
in the true sense of the word. We are very honored to have her 
with us today. She is our Secretary of State, but she is not 
here in that capacity today. Ella is here because she has been 
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carrying the torch for Rehabilitation for many years in the 
Legislature, in an Administrative capacity. As an architect of 
Connecticut's model statute in the field of Mental Retardation, 
the pattern she helped establish aa Gore mo r Dempsey pointed out, 
has set an example for other states. She also helped to spark 
Federal legislation. She is widely known as a friend of the 
handicapped and I think that's a very important thing. Many 
people talk but they do nothing about it. As a private citizen, 
she is chairman of the Connecticut Cystic Fibrosis Association, 
and was recently honored by that association at a testimonial 
dinner. Her devotion to rehabilitation, the mentally and phy- 
sically handicapped, i 8 well known to all of you. So, it is really 
a very great honor and privilege to present to you, the Honorable 
Ella T, Grasso, 



Honorable 
Ella Grassor 




Than k you very much, Joe, Commissioner, Boss* And if you wonder 
\fay I say that, it is because Cy Flanders, whoa you all know and 
love, represents, to my mind, truly vocational rehabilitation ct 
its best. I know from personal experience how he took a brash 
young graduate who knew it all, and turned her into a loving, de- 
voted, public servant for whom working for the people has been the 
greatest gift that can ever be given, Cy Flanders was my first 
boss. I worked for him and Joe I^er in the Employment Service long 
ago and far away, Cy was the manager of the Hartford Office, and 
in those days if an interviewer behaved badly, the punishment was 
"to put them on the desk." And I just want to tell you that it 
was pleasure to pejeonally greet every worker who cave to Conn- 
ecticut from any area and happened to atop at the Hartford Office. 
It was truly a great education, one that made an impression for- 
ever* Cy'a compassion, hie love and his dedication, I think, 
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typifies all of his efforts that we are gathered here today to 
discuss and to define* I find that my task certainly isn't ens y 
because the Governor has put into perspective all of those thi 
to which we aspire* He has talked about that great and wonderfu] 
Connecticut tradition of citizens and their government, of men 
and women, working together in a common effort toward common 
goals. He has spoken of this wonderful and remarkable partner- 
ship among citizens, private organizations and the public sector* 
For instance, by teaching each other we have been able to bring 
rehabilitation to the present level of service and achievement 
in fulfilling our responsibility, each to the other, in defining 
and expressing cur concern for our fellow man and our deep and 
abiding belief in the value of the individual, in the essential 
dignity of man* Earlier this riming I stopped for a little while 
to talk with Jim Peters, who told me about the tremendous advances 
that had been made in all of the State involvements in the area 
of vocational rehabilitation. I told him. a Bible story that I 
had once read where you nust turn your light to the world and 
certainly all of us who make up the community of Connecticut need 
to learn more about what the State itself has done from the time 
in 1 939 when it was simply a Bureau of Vocational Rehabilitation, 
Now we have a Division with nary varied and involved responsibil- 
ities. Going through all of this Is the deep and essential link 
with private individuals and private organizations. We r ve come 
a long way from that day in 1 81 6 when Services for the Deaf was 
first established here in Hartford under Dr. Cogswell# interest- 
ingly enough, a State grant was secured and then 20 years later 
when Services for the Blind were instituted a new program devel- 
oped here. Always ve have fouiid that there has been a sense of 
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direction from private organizations and that as they have set 
the stage, they have endeavored to define this problem to the 
public and citizens through the instrumentality of their govern- 
ment. I think some of the most exciting dramatic hours of my life 
have been spent here in this very room, when an organization called 
the Parents and Friends of the Mentally Retarded would come and 
pursue the education of the legislators and instruct us as to our 
moral obligations and the new horizons that were available, so 
that people who had handicaps might learn to live lives of decency, 
responsibility, of love and fulfillment close to the families which 
loved them and cherished them, close to the ccrcminity in which 
they lived. And the work of this organization resulted in the for- 
mation of our own Department of Mental Retardation. Just as the 
Child Welfare Association resulted in the establishment of the Wel- 
fare Department in the State of Connecticut. Not only has it been 
in this area that we have gained the guidance, the cooperation, 
the support, the assistance of private organizations . We have 
founded numerous task forces, which Governor Dempsey referred to 
earlier, whether they were the task forces of environmental problems, 
such as air pollution, water pollution, open spaces, or whether 
they were in the areas of human concern which we haw defined in 
the programs that we have established in Mental Health end in Men- 
tal Retardation. Now, here with this new Council, we have the opp- 
ortunity to examine the magnitude of the problem, to determine what 
we are doing for all of those people who are handicapped and are 
in need of our assistance, to find cut whether we are doing too 
much, if this is possible, or whether we are doing too little. 

Mary Switzer calls all of our Rehabilitation efforts an Act of 
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Faith, It is wore than an Act of Faith, It ie an Act of Hope , 
of restoring io useful productive lives and essential dignity 
all of the frustrated, unable to improve their role in society, 
to work, to live, to find fulfillment. Ihose of you in the 
field who have been so busy know of the frustrations and diffi- 
culties that you encounter. Sometimes tho road is too long, 
sometimes the night is too dark. 

As I was coming to work one morning, feeling very sorry for my- 
self, I watched a man in the park who had a walker. He was 
standing by one of the sidewalks. The traffic was heavy and I 
was slovod down, I watched hiia and he was so concerned and was 
so disturbed. lie wiped his hands on his pants, looked again and 
took one step forward, stopped, wiped his hands again, and I 
thought, "My Nod, he ^a never going to make it." So I stopped 
the car, went over to him and said "You know, I r ve been watch- 
ing you and y^u are doing such a wonderful job." He wiped his 
hands on his pants again and took off across the park on his 
way, while I went back to the Capitol feeling a warm glow of 
accomplishment. The I said to itself "Too big oaf. You 
think you are Lady Bountiful. How do you suppose that man ac- 
quired that walker? Kow do you think that he even got to the 
park? What do you know of the difficulty that be had encoun- 
tered? What was the accident that made it impossible for him 
to walk? What kind of help was he given? Was there so mucn 
help from so many source* that you could not begin to sort it 
out, or was one organisation assuming the responsibility for 
him? Did they and other people become involved because obvi- 
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oualy they could do it a»o much bettor? They and they alone could 
help him. Or was this truly a marriage of true minds where every 
agency of possible service to hm was called in for the re- 
habilitation effort? They were able to define the magnitude of 
his problem, help him solve it, and make the contribution that 
was so essential and so important. And of course, I didn’t have 
the answer to all of that, because that is why the Council is 
here. That is why you have been called in today; that is why 
it is necessary to marshall all of the resources of those of 
you who are experts in the field, all of you who help to carry 
the word to the people, all of you who represent private organ- 
isations and the tremendous bridge to the community that this 
represents* those of you who serve as servants of the people, 
as instruments of government. That is the task which ie be- 
fore you and that is the task which you will define today. We 
have come far from those days in 1816 when the first agency was 
established, when thu government first became involved. So, 
you will prepare for us a blueprint for action, mindful of the 
blueprint that associations and the council of Mental Retarda- 
tion prepared, entitled "Miles to Oo”, Of course, ve hare miles 
to go in every area. So, crexy particle of constructive energy 
can be the atom of encouragment that can restore usefulness and 
bring relief* Statewide Planning Project and the Statewide 
Planning Council were given the overall task of defining our 
objective for determining the permanent and continuing coopera- 
tion that can and must exist if ws are to give maximum service 
to all disabled people* and I know that their first Job is go- 
ing to take the deadline of 1975 and advance it ever closer so 
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that in the next session of the General Assembly, we will begin 
to eee the positive achievements of the work which they have done, 
and will be able to do, not only in the education of the legis- 
lature, but also in the education of all the people, so that 
e>iei-yone understands what rehabilitation endeavors to accomplish, 
and all of the tremendous areas in which the public is involved. 

All people want jobs, responsibility, -- want to be responsible 
and respected individuals ; want self-esteem and financial dignity. 

One little girl said to me one day, "Everybody wants to be somebody. n 
The rehabilitated person has discovered a new reservoir of independ- 
ence, and an understanding of the efforts that have been made to him, 
through him, and with him, I hope that this hearing you are conduct- 
ing today will find a good reception, not only in the State Capitol, 
but throughout the State, as your efforts toward involvement increase. 
And, of course, it is my fond hope, as was expressed by Governor 
Dempsey, that the work of the Planning Council will find expression 
in measures of service and responsibility that have been, heretofore, 
undreamod of. 

There is a small quotation which I would like to leave with you 
who have made so many great and gallant contributions, because I 
know what you have done. You have been the dreamers of dreayno, 
and you have been the seekers of truth, and you have been given 
direction in the work that you h&vo accomplished. I think that 
this quotation applius to you ... n To leave the world a little 
better ... better by a healthy child, a garden path, oi a redeemed 
social condition; to know that even one life has been easier because 
you have lived" ... to succeed ... And this success is yours. 

Thank you. 
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Mr, Reas: Thank you very wuch, Ella. As X have said before* you are a great 

lady ... really wonderful. 

I asked Dr. Sanders, who has been the Commissioner of Education 
since 1956, to introduce some of the people who have been doing the 
legwork in connection with this Vocational Rehabilitation planning. 

Cocmissioner 

Sanders: Thank you, Mr. Hess, It is a pleasure to come here at the invita- 

tion of Mr. Joseph R ess, the agressive and vigorous Chairman of the 
Council on Vocational Rehabilitation Services, which was founded in 
1965> when the Federal Assembly laade the Bureau of Vocational Rehab- 
ilitation of the State Department of Education into a Division, and 
also to hear the eloquent keynote address of our most distinguished 
Secretary of State. As you know, the Division of Vocational Rehab- 
ilitation is a division of the State Department of Education. I 
should like to introduce to you members of that Division. Dr. James 
Peters II is the Division Director. He has been head of this organ- 
ization since 1956, when he first came to the Etate of Connecticut. 

Hr* Joseph Marra is the Chief of the Bureau of Rehabilitation Ser- 
vices; Mr. Robert Bain, Chief of the Bureau of Community and Insti- 
tutional Services; Dr. Frederick No vis, Chief of the Bureau of 
Disability Determination. 

I would like to introduce to you the staff of this Planning Project. 
The Statewide Planning Project is funded by the U.S. Office of Voca- 
tional Rehabilitation. Related to the Division in sene ways, it i, 
also independent, so that it may make an objective study. The Project 
staff, shall ve say, is really working for the Council on Vocation- 
al Rehabilitation, which is made up of citizens who are interested 
and who represent all of you -- the people of the State -- directly. 
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The Project Director is Dr. Wesley C. Western# Hr. Frank Grella 
is the Research Planning Director and Assistant Project Director. 

Mrs. Helen Hathway is Publications Associate ; Mrs. Donna Friedeberg, 
Research Analyst; and Mrs. Rita Lange vin, Secretary. Now, the members 
of the panel who are here this morning are known to many of you, I 
will ask each one to rise so that all of you can see them. This is 
Mr. Cyrus Flanders, State Labor Department, Executive Secretary of 
the Governor's Committee on Employment of the Handicapped; and Mr. 

H# Kenneth McCollam, Director of the Board of Education for Services 
of the Blind; and Miss Ann Swit&er, on my right. Hiss Switzer is 
Executive Director of the Association for Retarded Children. Mr, 
Arthur Dubrow is from the State Office of Mental Retardation, and 
Dr. George Sanborn is frcn our State Office of Departmental Planning, 
State Department of Education# 

Joe, I will turn this back to you and you can get started. Thank you 
very much. 



SUMMARY OF PRESENTATION HI J. BERNARD GATES, EXECUTIVE 
DIRECTOR, CONNECTICUT PRISON ASSOCIATION, AND CHAIRMAN, 
COUNCIL OF CORRECTION, STATE DEPARTMENT OK CORRECTION. 




The report of the Division of Vocational Rehabilitation in the Digest 
of Connecticut Administrative Reports to the Governor 1966 - 1967, states, 
n The id 6 s ion of the rehabilitation program is undergoing certain changes and 
extension beoauao of its concern with urban poverty. Whereas in the past the 
rehabilitation effort was concerned with returning to useful work and self* 
support those whose poverty was caused by some physical or mental disability 
which set them apart from others, it is now also concerned with poverty 
caused by sensory and perceptual deprivation through poor housing, inferior 
education, job discrimination, minimum access to cultural stimulation, feel- 
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ings of alienation, rejection, and isolation from the mainstream of society. 

Such sociological and psychological patterns blunt sensory stimuli and color 
perceptions. " 

Of the various segments of Connecticut society which the above definition 
describes, one of the largest groups would include many of the prisoners 
released from prisons, reformatories, and jails, and some of those men and 
women placed on probation by the courts. Some rehabilitation, vocational and 
otherwise, is possible in the institutions. Institutional treatment and train- 
ing programs are being improved. Ihere remains great need, however, for camun- 
ity-based vocational rehabilitation programs for the released prisoner, particu- 
larly during the immediate post-release period. 



I am certain that other agencies will supi>ort our agency in recognizing 
th9 importance of the limited services which the Division of Vocational Rehab- 
ilitation has found it possible to provide the jails during the past few ysars. 

In addition, we have found invaluable the vocational rehabilitation services from 
the rehabilitation centers. In many cases, were it rot for these programs, we 
would have had no place to turn for needed medical, psychiatric, and other voca- 
tional rehabilitation services necessary to the employment of released prisoners 
and their adjustment to community reponsibility. 




It would appear that continuing, increasing, and improving these services 
will be important during the next few years. The State's increasing population, 
the importance of comunity-based programs which have been emphasised in the 
President's Crime Connission Report, the treatment and training program necess- 
ary to facilitate the provisions of the State's new narcotics act, and the high- 
ly probably court decision, concerning those who are currently considered to be 
alcoholic offenders, indicate that the need for vocational rehabilitation ser- 
vices will be immeasurably increased in the next few years. 
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The State of Connecticut is non inaugurating a new Department of Correc- 
tion. This central and coordinated program will undoubtedly develop additional 
and improved vocational training prograis in the institutions. It would appear 
important that> in conjunction with this institutional program which will empha- 
size the correctional process, there also be available to many of the men and 
voiwin being released from these institutions the type of ccaraminity-based services 
which only Vocational Rehabilitation can provide. 



Question frcm 

Arthur DuBrowt For future requirements, I think it is important to have seme 

idea as to numbers of potential rehabilitants. Can you estimate 
{I knew it is hard to do), let's say, over a year's time, how 
many people released from correctional institutions — including 
narcotics addicts, alcoholics, etc. -- would you guess, might be 
potential candidates for rehabilitation? 

Answer; I think this would be a guess, as any physical information is 

absolutely impossible today. We're almost staggered as to vhat 
may be th* impact of the new narcotic lav. Certainly, in the 
neighborhood of $ 0 % of fill jail population is in need of treat- 
ment for various things, and, of course, where alcoholism it con- 
cerned, it is difficult to give a figure because of the numbers 
that go in and out of our jails in a year * 3 tims. My feeding 
would be a figure of 2,700 a year whom we provide direct service 
to. Ibis year we will place approximately 1,200 on full-time 
employment. Certainly, the number in reformatories and Jails 
alone is in the neighborhood of £00 a year, with some type of 
cowrunity-bftsed treatment which, I believe, would ccrne within 
this definition. And the number could be twice as many as that, 
according to the particular type of inmate you have coming out. 



Question from 
Cy Flanders 1 



I would like to ask ona little question. What would be your 
idea of community- based services? Would that bo half-way houses, 
or what? 



Answer* I think there are many services involved here, «nd I do not 

mean to lsuply, this morning, that all services should be a direct 
responsibility of Vocational Rehabilitation, by any means. What 
I am urging is a cooperative program] such as the department it- 
self, half-way houses, guidance, counseling, psychiatric evalua- 
tion. The physical nesds of men who have no money should be taken 
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care of* Since McCook Hospital and Jones Hoove are under a 
different administration, we have to find a way to care for these 
people while they are under such treatment* There's no place in 
Hartford for the unattached male. The Salvation Army does not 
have enough facilities, I think this is part of an overall 
picture* Half-way houses, private agencies, educational agencies, 
all should be part of one package, and what I am going to urge 
is that we all become part of a single program. 



Question from 

Cy Flanders* And that would include placement, also? 



Answer: That's right ; we've had unusually good service from the 

Connecticut Employment Service. They were able to solve many 
of our problems, but I think I must say, in all sincerity, that 
this is only a beginning. 

Question from 
H, Kenneth 

Me Coll am: In the institutional training of an individual, would you 

pl<in to coordinate that with the Vocational Rehabilitation 
agency at this time, so that it would be joint planning on 
your part as well as that of the Rehabilitation Division? 



Answer: X think there is no question about that. I cannot speak for 

Me*. McDougal, although I had something to so with his coming 
to Connecticut. I studied his program for the State from which 
her came, before our Council recommended him. Great emphasis is 
placed on cooperation) and ay belief is -- and I know that his 
is the same — that a program has to begin the day that a nan 
i S' sent to the institution, and has to be coordinated with a 
ccwmmity-based program when he is released* It is an ongoing 
program which, once begun, does not end until the day he is 
able to assume complete responsibility for himself in the 
comunity. 



TESTIMONY OF MAURICE MYRUN, PRESIDENT OF 
THE CEREBRAL PALSY ASSOCIATION OF HARTFORD 



If vocational rehabilitation for an individual with a single handicap is 
a major task, hew* much more difficult is the job of rehabilitating a person who 
suffers frem a heat of handicaps? That is what we face when we nake plans to help 
the cerebral palsied become productive, participating members of society. If these 
plans are to be carried out successfully, then not one, but a team of professionally 
trained experts, ;wust be involved in diagnosis, treatment, care, and counseling, 
from infancy through adolescence and adulthood. 
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Some steps have been adopted in the past twenty years. A survey was 
taken in 1951. Educational facilities are being made available. Some C.P. r s 
have received therapy; some are receiving therapy. let, with the best of inten- 
tions, not nearly enough is being done to ensure the realization of their full 
potential, vocational or otherwise. 

s 

Various studies point out that time is of prime importance in detecting 
and treating cerebral palsy. The earlier the diagnosis, the eai lier the treatment, 
the greater the likelihood of successfully overcoming the multiple handicaps of 

this disorder. ! 

I 

We need centers for diagnosis and treatment, staffed wit'i pediatricians, 

orthopedists, neurologists, physiatrists, psychiatrists , psycho Legists, audiolo- 

j 

gists, opthalmologists, and therapists. 

Counseling services should be made available, at least uitil C.P. children 
reach the age of adolescence. As for the C.P.'e themselves, they should have the 
services of a rehabilitation counselor tliroughout their school years. This coun- 

s-xor, functioning as part of the school staff, should be available from the earl- 

.1 

iest grades of elementary school right through high school. Wj well know the 
importance to the physically handicapped of the earliest po3siole vocational 
training and planning. Counselors should be recruited to work with the school, 
children, parents, and the cctsmunity, on a well -planned, well* coordinated, con- 
tinuous basis. Provisions should be made for therapy — physical, occupational, 
and speech -- with a view toward the C.P. attaining his maxim m degree of indepen- 
dence, and retaining it. For this, he will need such therapy for a lifetime so 
that be may contribute effectively to society. 

At the same time, these young men and wooen need the proper facilities 
within which to learn to work and to develop their vocational potential, guided 
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by vocational counselors specifically qualified jn the field of cerebral palsy. 
The vocational counselor should be able to determine whether a particular clicn 
can enter into competitive work. It may be that the client cannot compete, lin 
that case, his rehabilitation maybe considered successful, as lory he ntMn 
his fullest capability; accomplishing what he can; earning what he can. Ms 
rirha to a sense of worth must be recognized, ns well as that of tiros co 

handicapped. 



In completing the picture, we must consider hov.ciiv facilities in the 
mainstream of community life, where the adult C.P. nay live, either on s to mpor 
ary or pemmant basis, where he nay socialize with others, enjoy hobbies, and 
from which he nay have easy access to work, school, and recreation. 



Questions from 

Ann Switzer: What are the major breakdowns in your services? In what 

ways can vocational rehabilitation help? 

Mr. Kyrun: There are so many ways. First, you ask me where we find 

a breakdown. Our breakdown occurs when there is a lack of 

continuity of service. I will get back to your next question 
at the end. 'We find that in treating the cerebral palsied, 
a certain amount is done until a certain age is reached; say, 
through school. And then what happens to the individual 
after that? Vfe feel, well, we have done something, that we 
have dona is enugh. There is no pattern that follows an 
individual throughout his life so that he may receive what- 
ever services necessary to rake him useful, be find, so 
many times when we attack a problem, that we are equally 
guilty with the others, be do it in a fairly haphazard 
fashion. We take care of the patient for a short period 

of time. We come back to it later, but there is not that 

continuous flow of services in the field that would result 
in his being a whole person. How, as far as cooperating 
with all the other agencies, and, of course, that is the 
ultimate to be desired, we would very much like to have a 
central location so that all services could be drawn togeth- 
er at one point for all of the handicapped. I do not speak 
of the cerebral palsied alone (I speak for all the handicapped) 
where all of them nay receive the benefit of diagnosis and 
treatment. I ’ link we need a central place, of some kind, 
that is effective and can be reached by all of us. 
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TESTIMONY OF JACK SAGE, PLANNING ASSOCIATE OF 
ThE COMMUNITY COUNCIL OF GREATER NEW H\VEN 

Vocational rehabilitation is an investment in hunan resources which aims 
to eliminate unc.er- employed, undeveloped human beings through the utilization of 
a broad range o;:' training programs and supportive services. The Statewide Plan- 
ning Project for Vocational Rehabilitation Services is Ln the final stages of 
preparing a report due to be completed in October which is designed to show ho* 
this objective can be achieved with maximum efficiency and effectiveness, on 
both a regional, and State basis. 



I am a member of the New Haven Regional Planning C omit tee, and wish to 
take this opportunity to urge jour support of the fcrticcMng report. A great 
d«*al of professional and citizen time is being contributed to this study, and I 
think its final product will be worthy of your support. In the interim before the: 
report is completed, I wish to call your attention to thre^ areas of need:- 



1. Addiction to both alcohol and drugs is increasing dramatically. At 
the same time, now techniques in treatment ind rehabilitation tre 
beiog developed. This is one area where ao?e funds will need to bo 
allocated. 

2. The time has come to extend traditional vocational rehabilitation 
services available for the physically handicapped and mentally disturb- 
ed, to the culturally and socially deprived populations of the slum 
are is of our cities. 

3. The^e is a need for more planning and coordination of existing programs 
boil on a regional and State basis. Funds should be made available to 
tho Division of Vocational Rehabilitation t<> fulfill this need. 



I would urge that the State seek every Federal collar that can be obtained 
by matching 2$% of State funds with w f$% of Federal funds* The failure to obtain 
every available dollar will result in under -employed, undeveloped human beings -- 
an unpardonable waste of human resources. 

Question from 

Arthur DuBrow: Vhy do you feel that agency coordination ani planning is the on- 
going function of the DVR? 
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Answer: The Division has a structure that is both statewide .and region.' 

In ihe fiew Haven region we haw been concerned, as we have beer 
meeting in the New Haven Regional Planning Group * about the lac 
of commrdeation among agencies which are involved in rehabilii 
tdon services, and I feel that the Division, which is statewide 
could serve this function of coordination and ongoing comnunio 
tion with agencies that are actually involved, 

TESTIMONY OF SHOLOM BLOOX, EXECUTIVE SECRETARY, 

COMMISSION ON SERVICE FOR ELDERLY PERSONS 

I ni roduction : 

Rehabilitation means many things to different people, and by definition 
in its oroadast terms, conveys "a quality of life of self-help for the handi- 
capped", Rehabilitation is the responsibility of many diverse public and volun 
tary programs. Exact statistics of elderly citizens in our State who are recei 
inf or require rehabilitation services in the various cat eg codes of rehabilitate 
is difficult to ascertain. It is our impression that the elderly represent an 
under -served grouping, and that not much is done for the elderly person, especi- 
ally in the area of vocational rehabilitation. Vocational rehabilitation is a 
must for men, and increasingly will bo for women. Work is the major contributio 
a person makes toward his well-being and personal happiness. We have also found 
that the plight the handicapped elderly citizens is not very well understood 
nor brought to the attention of the public. Furthermore, I feel that part of th 
problem which relates to State Government is that no part of State Government ca 
begin to provide and deliver services without total coordination of State Govern 
meat, starting with topmost levels. 

Recorroeadatlo ns: 

I urge the State Planning Council of the Vocational Rehabilitation Ser- 
vices adopt the following recomendations : 

1, Establishment of closer liaison between the Division of Vocational 
Rehabilitation and the Comicsion on Services for Elderly Persons, 
where both agencies will provide staff for these responsibilities. 
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Staff would than develop a written statement of coordination, cov- 
ering areas of service to elderly, staff training, and the like. 

2, Request should be made to the Legislature to provide funds for a 
Senior Corps such as that enacted by the State Legislature in 196? 
Public Act 662 (Public House Bill #3130, page 175l, General Assembly 
1967)5 however, there was no appropriation nade. I will file a copy 
of this Act with your Chairman. 

3. Development of informational teams to reach out into the State, pro- 
viding public information or rehabilitation services to all age groups, 
as well as the elder?./. Also, development of advisory committee on 
aging, to include participation by the elderly themselves, for each 
regional rehabilitation center. 

U. Enactment of a law providing for informational and referral officer 
at the municipal level, such as wa3 presented to the Legislature 
undtr House Mil #26Lil, by Representative Mrs. Ruth Truex, 23rd 
District, Wethersfield. Bill not passed. I will file a copy with 
your Chairman. 

5. Support of the transportation model of the Commission on Services for 
Klde 2 'ly Persons' plan for "Dial-a-Ride Program 1 ', copies of which will 
bn filed with your Chairman. 

6, Effectuation of model for State agency coordination and delivery of 
services to the entire State, a copy of which is attached. 

Question from 

Arn Switzer: Mr. Bloom, I an interested in the Senior Service Corps Biilj I am 

very much involved. I ara aware that no money is appropriated. 

What is your feeling about the Demonstration Program? I believe 
there have been three very successful ones in the State of Conn- 
ecticut, called Foster -Grandparents Programs. Do you feel that, 
when these Demonstration Programs are over, groups might follow 
thro’igh, using Senior Service Corps, implementing a statewide 
planning with State money? 

Answer: The Foster Grandparents Program, which was funded through a con- 

tract, by the Office of Economic Opportunity, was cut off, and 
Governor Dempsey had to make an emergency appropriation. My 
feeling is that we move to quadruple Foster Grandparents Programs 
In the whole State of Connecticut, first, fron e rehabilitation 
atandpoint, fron a morale standpoint, and, probably more import cat, 
l>ecause we have a contribution to make to the sick-s the abandoned, 
the neglected, and the mentally ill child. Theoretically, I could 
stand here for a long time* quoting many examples to show progress 
that has boon made, proving this statement, end my feeling is that 
the State of Connecticut would, rather than pay lip-servica to the 
elderly, do bettor to provide a mechanism for the elderly to work 
a>vi make a contribution to the Senior Service Corps. When Foster 
Grandparents Program cone to an end, what happens after that? As 
a Statewide Council, if one is looking into the future, what are 
your recommendations? 
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Question fron 

Arthur DuBrow: hon't you think that somebody, maybe your commission, should 

do something with business and industry; should break down 
ail arbitrary feeling about the end of a person's usefulness 
at a stipulated age: Otherwise, you could talk all da;/ 

about employment and it is never going to happen. 

Answer: Ae do have a committee which includes this; and the whole 

aspect is sc terribly important* Connecticut has had 
experience 3 with Scovill llanufacturing Company, which is a 
node! for State coordination and a prototype, ,.e have to 
experiment in the State , with the elderly, toward the "art 
of retirement". (I don't want to elaborate on the material 
which I have presented as part of a model for State coordin- 
ation to speed this whole process up and delivery services 
to the handicapped, to the elderly person.) 



Question fron 

Cy Flanders: .hat do you call ’'elderly"? ..hat is the age limit? 

Answer; Cy, I am sorry that you asked ne that question. Aging is a 

process that will be different for all of you in the audience. 
The statutory requirement of the United States Department of 
Labor, again, has; another definition. Some programs here in 
Connecticut, interestingly enough, have no set age* For the 
purpose of argument, we could use Social Security ages 
62 to 6 $ — or how about 60 to 65? Being aged is vrhen you 
are thrust aside on a scrap heap, una\ dlable for a job, or 
you are put into a convalescent home. 



SUMMARY OF TESTIMONY OF ARNOLD LAWRENCE, A. I, A., ARCHITECT 



1. If convenient parking is not provided and properly identified for 
the handicapped, State aid, or State-administered Federal aid should 
be denied. 

2. Furnish expanded physical medicine and rehabilitation programs by 
making use of the network of qualified convalescent homes recently 
built throughout the State by offering financial aid for construction 
of adequate space for the program and operation of the program, 

3. Develop a combined housing and workshop for the nandicapped, so they 
may live and work in the same complex when minimum health care is 
necessary and transportation is a problem. 
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TESTIMONY OP SAM WILSON, DIRECTOR OF ECONOMIC 
DEVELOPMENT AND EMPLOYMENT, URBAN LEAGUE 



Although vocational rehabilitation services in the Negro community are 
obviously very limited and, in many instances, non-existent, superficial barriers 
have tended to be more of a handicap in terms of employment and training oppor- 
tunities than the need for rehabilitation services, per se* 

Finding gainful and suitable employment is quite a problem for any person 
who has suffered from some physical or mental disorder. However, the problem is 
more acute as it relates to the Negro or minority group member in the community. 
Some specific examples of these superficial handicaps may help to shed light on 
the problem. First of all, it is a handicap just to reside in the ghetto and to 
be stigmatized as something other than a human being. The average ghetto resident 
doe 8 not fit the mold or meet the standards of acceptability which white America 
has created. Secondly, this isolation from the main stream of American life 
actually causes many ghetto residents to believe that perhaps they are inferior, 
The re fora i they are reluctant about applying for mny job opportunities. When- 
ever they can muster the courage to apply for a job, they are often intimidated by 
thone personnel interviewers who pass on their feelings of prejudice, failing to 
talk to individuals with respect, or talking "down” to them. 

This rejection often frightens the black person so much, that he becomes 
accustomed to expecting failure, no matter what his abilities or skills may be, 
Qcployiaent testing, too, frightens him, for he knows that, in most instances, 
the test will bo the sole criterion of whether he will bo accepted as an employe 
or rejected. Furthermore, he knows that he is expected to fail, and therefore, 
usually does* 

Couplicating this deplorable situation, are the many "normal" arrests in 
O lack cowunity, for breach of peace, loitering, and the like, that militate 
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against these people finding suitable employment. Oftentimes, such arrests 
occur when the individuals are juvenile sj and, while they nay have conformed to 
:f being good" and "keeping their noses clean" for several years, many employers 
still find that these arrests are reason enough nob to employ the individuals. 
Then, of cc*'-se, you knw the plight of those who have been to a reformatory or 
other juvenile detention heme. Their chances are usually nil, or very slim, at 
best. 



Finally, mention should be made of the problem of work attitudes and 
responsibility, as it relates to the ghetto Negro. It is ray personal opinion 
that the Negro does not stay off a job or come late, or fail to call his superior 
when he must stay out because he does not want to work. He does so, because, in 
many instances, he feels that no one cares what he does, and in other instances, 
because he does not knew any better. Hew can a oerson assume responsibility when 
he has never had to be responsible? Attitudes are learned from one's culture. 
Therefore, the Negro has, since slavery, been taught and conditioned to exemplify 
a pattern of behavior totally different from that of the majority society. 



In sunmary, there is a need for vocational rehabilitation services in the 
Negro ccramnity because people there are no difierent from other people, in re- 
spect to their needs. They suffer front both phjsical and mental disorders which 
require seme understanding, proper care, adequate facilities, and lasting patience. 
But, overriding these needs, is the ultimate need for an awareness of conditions 
of superficial handicap that haw traditionally been more of a burden to the 
Negro individual than either physical, or mental Unpairments* To change thase 
conditions, this Planning Council, and all other concerned individuals and 
agencies must see that laws are passed to protect individuals against unjust 
treatment totally related and unique to their environment and way of life. Those 
laws, if passed, must be vigorously enforced, and aot filed away to collect dust. 

ERIC Finally, the services of vocational rehabilitation must be made known tc the Negro. 
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The State Board of Education and Services for the Blind has a tremendous 
task to perform, in that it helps in the needs of all the blind of this State, 
whether they are persons who vent to school while they were blind, or became so 
after school age (but still in the years when they could and should work), or the 
older blind. Those of us Vho became blind early enough to attend school, -- 
specifically, the Oak Hill School, — receive certain types of rehabilitation at 
that school which the State Board of Education and Sei vices for the Blind should, 
perhaps, give to individuals who attend only public school, or who become blind 
after school age, but still as young adults, Ihere seems to be a difference of 
opinion among members of the Alumni Association as to just hew much influence 
the Boara has in directing the program in the field of rehabilitation at Oak Hill 
School, or, for that matter, in any other area. Those who attend Oak Hill should 
net be required to take certain courses which the Board should offer to those who 
did not attend this school) and it is hoped that those who attend Oak Hill would 
have had enough good training that they would not ask that the Board repeat such 
a service for their benefit. 



Mobility training ie one area that has developed sinc'j World War II, 

This is a field in which both Oak Hill and the Board should offer training, the 
school as a requirement. It is our under starring that the Board, in the future, 
may give a course in homemaking. Many blind person* would be grateful for such 
training but, here again, we feel that those who attended Oak Hill should not be 
required or need to duplicate such training. Let me say that the reason for em- 
phasising that there should not be mandatory ispetition of training given at Oak 
Hill is because we understand that, in at least one State, students who graduate 
from the school for the blind are required to take the courses offered by the 
rehabilitation center or no help is forthcoming. Such requirements show a lAck 
f cooperation between the two agencies, and are a needless waste of tima and 
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money. We in the Alumni Association have been quite shocked to find that many 
of those who have been graduating from Oak Hill in the past few years cannot, 
and have not been taught to write their names. In the world of today, this is 
a necessity. If blind children attend public school, ve urge that these children, 
as well as those who attend Oak Hill be required to learn how to write their names. 

Some members of this Association feel that there should be a sheltered 
workshop. If such proposals are in future planning, this organization, as well 
as others, should be able to contribute constructive ideas and suggestions if the 
matter is presented so that members may discusr it in advance of stating a position. 

Some stand operators have expressed a need for going over the stand program 

by the Board. Perhaps the Board could contact each stand operator, asking them, 
anonymously, to express ways of improving the program. 

Many times, a blind person feels that something the Board is doing, or not 

doing, is unfair. We would like to see some type of a grievance system initiated 

so that when such things occur the individual nay have an opportunity of discuss - 
1 • . the Board and a representative of the blind (not connected with the 

Board) the individual *s grievance. 

We hope that, in the future, many more blind persons will become gainfully 
employed. Most of our members feel that anyone earning less than the minimum wage 
is NOT gainfully employed. Most members feel that, once work has been obtained, 
they are stuck with it whether they really like it or not. 

There will always be criticism of any agency such as the State Board of 
Education ana Services for the Blind, or a school such as Oak Hill. Oar criti- 
cism should be constructive. 
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Question from 
Mr. DuBrow: 


What is your feeling abouv the sheltered workshop working for 
integration of the blind with existing workshops? 


Answer: 


I can't answer for that organization. But, my personal opinion 
is that I would rather see the blind integrated in a sheltered 
workshop. I think that it would be better for them. Of coarse, 
today Oak Hill School, itself, has many multiply-handicapped, and 
I am not too familiar with this area. This would go into a dif- 
ferent type of rehabilitation, naturally. 


Coaaent by 
H. Kenneth 
McCollaias 


I would like to comment briefly on sore of Mr. Adam's suggestions* 

I think that they are very worthwhile and are suggestions which 
can be worked out, as tine goes on. I would like to point out 
that the Connecticut Institute for the Blind is a private agency 
and not under any direct control of the Board of Education and Ser- 
vices for the Blind. Therefore, any influence the Board has over 
the Connecticut Institute is based on a cooperative relationship 
between the Institute ard the Board. We (The Board of Education 
and Services for the Blind), cannot dictate curriculum or policies 
that relate to the school's program. We do, h-*reve. , try to sug- 
gest, tactfully and diplomatically, areas of improvement in the 
curriculum and the inclusion of certain courseo in the school's 
program which we believe would better coordinate the training 
which is being given at Oak Hill School. You spoko of mobility 
as a requirement. I think we are getting closer to a better co- 
operative relationship ;in that area, since the Connecticut Insti* 
tute is new employing a mobility instructor trained in parapheto- 
logy at Boston College, following the same techniques that the 
mobility trainers on our staff are employing. This tends to causa 
a decrease in the amount of retraining in this area. I think that 
many of the things which you have suggested are very worthwhile, 
and you may assure the Alunni Association that the agency is 
ready and willing to communicate with them, if they will only 
make their views and options known. Thank you. 


Cocwent by 
Ralph Adams: 


I will relay your message to the Alumni Association, and we 
would like to see sane way in which the State agency could have 
more influence at the school. Perhaps the Alumni Association, 
itself, could put a little bit of pressure on the school to get 
some of the improvements that we all kn<** ere needed. 



TESTIMONY OF BOB FOSS, EXECUTIVE DIRECTOR EMERITUS, 
NEWINGTON HOME FOR CRIPPLED CHILDREN 



Mr. Chairman, nanbers of the panel, I am very pleased to be here today. 
My name ie Gregory Foss, better known as Bob, Executive Director Bneritus, the 
Newington Hospital for Crippled Children. I was very pleased to learn that the 
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Governor had appointed a Planning Council for Vocational Rehabilitation, and I 
an sure, because of what has been said here this morning, because of the inter* 
of the panel, and the Governor's leadership, that something progressive will be 
forthcoming* I would like to say that I will be happy to serve on any committe 
where my experience of 22 years at Mswlngton Hospital might be of some help. I 
only cite a couple of examples from my experience. Otoe young lad who had had 
poliomyelitis and was completely paralyzed on one side from head to toe, had ret 
ed a point where the medical profession could do nothing for him. I contacted 
Vocational Rehabilitation and they sent him to college, but, unfortunately, ho 
flunked out, and then he was at heme for several years. Mr. Chester, who was 
then head of State Rehabilitation, visited me one day, and I asked what had hap- 
pened to so-and-so. He said, "That 1 a a good question. I will make it my busi- 
ness to via it him, personally." He did this, ttds lad lived in Torrington on a 
third floor, and there he had been for three years, looking at the four walls. } 
was interested in accounting, so the State Rehabilitation financed his course in 
accounting. Then he graduated, and Mr. Chester came to me and said, "Now what a 
ve do? Who will hire him?" So we did. He's been there ever 9ince, is married, 
has a child, and is the happiest man in the world, .toother case is that of a lad 
who had arthritis and was given a choice, through surgery, to stand or sit for th< 
rest of his life* He chose to scand* We trained h 5m in our Cental Department as 
a technician. He, too, is now married. It is an inspiration which shows that al- 
most anyone can be helped, and I am sure that the final report? of the various 
committees which have been formed will do much good in fostering a program where 
all handicapped children end adults can be helped beyond what could be done ft? 
them medically* Thank you very much. 

Question fra! 

Ann Switzer \ I have re-entered your two stories, Bob. There's an awful lot 

of good stuff here. Tou have taken on for rehabilitation, train* 
ing, and employment, mentally handicapped people, too. How I 
would like to ask you if you feel as you felt whan you were the 
Administrator of Newington, — whether your success was due to 
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the sheltered environment of your hospital, — whether these 
are typical cases, — or whether you think that * he technique 
you used, with the full information you had on :he candidate 
for rehabilitation and training, cculd work any place, -- or 
are we asking too much? 

Answer: I think these techniques would work any place. They (the 

patients) are worked on medically and surgically and are dis- 
charged, and that's it, I think that much can be done in 
hospitals to foster a follow-through and see t< it that they 
are referred to the proper agency where an ong< ing program can 
be developed for these persons. Newington has helped the*i in a 
small, way, but I am sure that much more can be done. There may 
be more jobs in their facility, now that they are expanding with 
new buildings. Maybe there could be a tie wit i the State and 
Newington. There could be facilities right thsre in certain 
areas. 



TESTIMONY OF ALAN A. DUN, M.D., PRESIDENT, 

CONNECTICUT REHABILITATION ASSOCIATION 
MEDICAL DIRECTOR, THE TRAVELERS INSURANCE COMPANY I 

i 

I 

The following comments reflect observation as a spoke man for the 
Connecticut Rehabilitation Association and are not intended t \ reflect the views 
of the Travelers Insurance Company or the insurance industry. 



I Subject: Rehabilitation and the austerity program ! 

The status of rehabilitation services in Jonnecticut, factors 
which may account for the existing situation, aart soe anticipated re- 
suits of current conditions will be briefly outline!. Seme conclusions 
seem justified, ] 




\ 

A. The status of rehabilitation services in Connecticut: 

1. It has been estimated that 68,000 Connecticut residents need 
rehabilitation services at the present time The backlog of 
unserved citizens may reach 1U0,000 by 1975 ' 

2. The current DVR staff includes approximate^ 60 counselors. 

The Harbridge House study (1966) in our Stal » estimated that 
120 counselors would be needed by 1970 to el fectively administer 
the rehabilitation program. > 

3. DVR service funds were exhausted during the Inal portion of 
the third quarter of the current fiscal year and facilities 
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providing rehabilitation services to DVR clients are not 
receiving any DVR payments. 

lx . Apparently, DVR has no funds to pay salaries of additional 
counselors. 

B. Factors which way account for the current situation: 

1. All Federal funds allocated to Connecticut for rehabilitation 
services have not been captured. Our legislators failed to 
obtain the following available Federal funds for rehabilita- 
tion services: $383, U8? in 1963; $85>3 >Ua 9 in 1969. 

2. Monies designated for service fund3 in the DVR budget may 
have been utilized for salary adjustments, since we have no 
evidence that the General Fund was utilized for recent salary 
adjustments . 

3. The current State austerity program is not conducive to con- 
sideration of additional appropriations for DVR rehabilitation 
services. 

C. Some anticipated results of current conditions: 

1. The backlog of unserved citizens in Connecticut in need of 
rehabilitation services may increase suV ^tantially, due to 
impaired quality of DVR services and limited ability to 
accept new clients. 

2. Unserved Connecticut citizens needing rehabilitation services 
way increase the welfare roles. 

3. DVR counselors cannot function effectively without service 
funds. 

Ii. Lack of DVR service funds may create economic hardship for 
private rehabilitation facilities. 



II Conclusions 

A. The failure to take advantage of Federal fund3 allocated to 
Connecticut for rehabilitation services svggests an unrealistic 
appraisal of the need for rehabilitation services hi Connecticut 
by our legislators. 

B. The apparent U3e of DVR service funds to <*idjust salaries mav have 
exhausted ser vico funds and would --.jora to represent an unsound 
fiscal policy. 
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C. Providing substantial funds for DVR counselor salaries but no ser- 
vice funds appears to be an unproductive and wasteful use of tax 
dollar s • 

D. Any imoediate savings which may result from reduced DVR counselors 
and sorvices will probably be more than offset by the future expense 
to Connecticut taxpayers of the neglected citizens who now need and 
are unable to obtain adequate rehabilitation services. 

TESTIMONY OF MONROE FEARING 
MEMBER OF BOARD OF DIRECTORS OF NEW HORIZONS, INC. 

My name is l*mroe Fearing. I am a member of the Board of Directors of 
New Horizons, Incorporated, and I am very pleased to have this opportunity to 
offer testimony for this Statewide Planning Project. Hew Horizons, with a 
membership of over 1*00, and headquarters in New Britain, Connecticut, is a 
non-profit org anization intended to serve the severely physically handicapped 
adult. New Horizons, of course, is interested in all ohases of service to the 
disabled, such as health needs, physical and vocational rehabilitation, educat- 
ion, job trailing and work opportunities. However, New Horizons is vitally con- 
cerned with where the disabled live at present. In particular, these are indiv- 
iduals who ha* completed their physical rehabilitate n but, because of the sever- 
ity of their (Liabilities, are unable to return to society -- those who need some 
degree of assistance in performing their activities a:* daily living. Today, we 
can find members of this group living in the isolaticn of a private haae, or, for 
the most part, in nursing homes invariably geared for the elderly. New Horizons 
believes the answer to this problem is the establishment of a home and center 
where severely physically handicapped adults can live and work together. 

The Ne< Horizons Home and Center would provide activities and opportuni- 
ties for its residents. By activities, we mean assisting in the running of 
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the Hone and contributing to the organization. Activity also means work for 
pay, The Hew Horizons Home and Center will provide the opportunity to vork. 

Any position in the operation of the home (office, dietary, purchasing, etc.) 
would be filled by residents whenever possible. Work done in the resident's 
room, such as bookkeeping, telephone service, typing, survey, research, etc., 
will also be oossbile. There would be a large industrial area incorporated 
into the sane building where the residents live. This large work area would 
provide space for light industry (assembly, inspection, sorting, etc-.) that 
would be sub-contracted from factories and businesses in Connecticut. It is 
believed that such a workshop would provide the greatest opportunity to work 
for the greatest number of residents. The inclusion of living and working 
arears under one roof would eliminate the largest single obstacle in the math 
of the handicapped who desire employment: the obstacle of transportation. 

Finally, we can add social, cultural, and local community activities to 
the opportunities that will be found in the New Horizons Home and Center. 

This is New Horizons' answer to this problem. 

In conclusion, Hew Horizons would like to make two other suggestions 
that seem worthy of exploration in the area of where disabled people live: 
first, a half«way residence where those who have finished their rehabilita- 
tion might live, temporarily, as a test before returning as independent 
members of society; second, if ve have low-rent apartments for the elderly 
and the low income or disadvantaged, why not then have apartments especially 
designed for the physically handicapped, where a live-in nurse and a few 
aides could give minimal assistance for the occupants of the residence? 

The problem of creating facilities where the severely physically handicapped 
can live and work is, as Dr. Howard A, Rusk recently stated, "one of the greafc- 
t un-aet needs in America today." 
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Connecticut does a better job than most States for children and youn^ 
oeoole in trouble, but in a State with our resources there are still unmet 
needs of the kind we just can't afford* 

let's suppose you are just an ordinary family * loving, doing the best 
you can for your child, but he begins to do poorly in school. It makes no 
sense to him; he's a truant; he seems sullen, wit? drawn, unhappy. 

Yes, maybe you and your husband decide - he's just a teenager - he needs 
to get free of us, he's looking for his own values, but where do you find out 
for sure? Cr he starts setting things on fire. What is this? How serious? 
What do we do? 



It may be he's retarded, poor in academic subject, out of things with 
his peers. We get youngsters with a psychological report sent to our vrork- 
shot> from a Junior High Class that say s - "This boy is belligerent, destructive, 
hates everyone, might need osychiatric help." We sit this boy down at an elec- 
tric polishing machine in the workshon and all these symptoms disappear. Cur 
youngster gets a paycheck; he feels like somebody, doing a job he is good at; 
he's cooperative, reliable and good humored. Is it the boy that's wrong or 
the school program? 



If a culturally and financially deprived youngster, retarded only in 
academic subjects that seem irrelevant to him, had vocational training and 
help f*t>m a counselor who knows about good work habits and what he needs to 
get a job, he'd stay in school. But where is the vocational training? Where 
are the work experience programs? Where is tho counseling for this confused 
youngster? The Technical schools have tightened requirements so he can't get 
in there. Psychiatric helo is often months or years away with not enough 
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V.*e have proved that a work experience often makes psychiatric heln ur- 
neces'Viiy. With more financial help and leadership from the legislators we 
could orove that work is therapy and the chance to start learning how to he 
productive often the answer for difficult unhappy children* In an affluent 
society we give then too much and ask too little of then; we give then 

hare living on^y and then ask then to soend years ’'going to sohoo'". They 
are bored with French and Algebra - even adding Swahili doesn’t help because 
they want to start "learning a lob so they can be somebody'’. 

We’re a long way f in Connecticut, from the small village where every child 
saw every job and his place in the community. Now if you have a disability - 
physical, emotional or cultural - there are literally thousands of jobs in a 
complicated industrial set up that makes choosing a life work hard on normal 
youngsters, 

A handicapped child needs skilled counseling, more vocational opoort uni ties 
in schools, more vocational orientation in guidance departments and psychiatric 
clinics, more work experiences, more social growth through suitable personal 
adjustment training and recreation - and more pressure on the State Vocational 
Schools to provide appropriate courses for the handicapped youngster. 

It is a wonderful State - Connecticut - and it has proved that the hand- 
icapped youngster can be a productive citizen in many different experiments. 

Now we know, so let’s act on our knowledge and give the Division the support 
it needs to give these opport’inities to all disabled youngsters. Then they 
w:.ll be paying taxes, and more important they'll be part of the mainstream 
of the very pleasant and prodvetive working world that we in Connecticut take 
fer granted for ourselves. Let us at least plan for a vocational evaluation 
oC every disabled child so that we know what he needs and then make sure he 
gets it. 
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We also need, after this diagnosis and evaluation, treatment and training, 
vocational counseling and placement. 

The need of all children who need help cannot be met because finances run 
out, and personnel is overburdened. A coordinated push from the whole community 
could make a good life possible for all of them. They can't fight for themselves. 

I am reminded of a dinner with a retarded young man from our Workshop and 
his very dominating father* The waiter asked me what I wanted and then the 
father. He leaned over and said, "And now, young man, whst would you like?" 

The boy looked around at all of us and said, "He thinks I r m real." 

They are real, and their needs can be met. We r ve proved this for some. 

Now we want to expand our services to help more of them, with your help. 

We want the Burueau of Education and the Division of Vocational Rehabili- 
tation to work with other agencies so that handicapped children may become as 
independent and self-sufficient as is possible. This can be done if you sup- 
port programs that will inc re^s<; qualified personnel and give them modem 
equipment and techMques. 



Question from 

Cy Flanders t I would like to ask one question. Would you think that the 

Rehabilitation Center should be used much more for the extremely 
disadvantaged groups that were spoken about this morning? 



Answer by 

Dr. Stabler! fes, I believe we have a commitment to this kind of thing. All 
the techniques that we learn she*? that people grow when they are 
in the sort of situation where they are useful. We have a long 
background of showing that this is the way people grow and become 
valuable to themselves and other people, and it seems to me that 
this is what is Vfrong with many so-called "poverty programs"; that 
they have been artificially set up to that we haven't been able to 
give people the feeling that they are really going to continue to 
benefit when the money runs out. Nov, that's the kind of thing that 
you can do. It seems to me that there is a real place here for us 
to use the things that ve have learned about making people like 
th«selves better, and therefore being able to cope with their lives. 
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question from 

C y blenders: Is that regardlesss of whether they have a handicap or not -- 

I mean, physical or whatnot? 

Answer: I feel that most cf then have handicaps. They haver. ! t had r.rrj 

of the kind of care — physical or emotional or any other kind 
of care — that most of our children take for granted. .e 
have a commitment to a special group: the handicapped. Dut the 
emotionally handicapped cannot do anything with their lives, 
or they can be so retarded that they cannot do veil ir schools. 

I wish we had the money and the personnel to expand . I don't 
know if we do. V/e are swamped with the people to whom we are 
committed* Vfe do a great deal for the people who test retarded. 

Vfe test simply their ability to learn in a given situation, 
and our test means actually nothing to the person from Puerto 
Pico, or to one who has lived in a ghetto ail of his life. 

The 'fechsler test does^t mean anything to him, so when ve sit 
him down in work situations and give him something that he 
knows he can do, his test comes out quite differently. I v;ish 
we had a social I.v}. test rather than the one we have, because 
some of these people would test better than many of the intellect- 
uals whom I know. 



TESTIMONY 0? ROBERT DAWS 
HARTFORD HUMAN RELATIONS D2PARTMFKT 



In an effort 
a more affirmative 
point* 



to reach the "hardcore" disadvantaged unemployed individual, 
action program must be stressed from a rehabilitative stand - 



It is alarming to note, here in Connecticut, a steady increase in the 
number of lr hardcore n unemployable disadvantaged persons, moving in a cycle fren 
one agency to another, from one employer to another, and turned away. 



V.hat is meant by "hardcore"? Ky definition for "hardcore" is that individ- 
ual vho is disadvantaged by a deep-seated anxiety with respect to internal needs, 
felt needs, for personal, academic achievement and vocational prestige, exhibiting 
signs of acute personality maladjustment. 
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Iiany, if not all, of these "hardcore 1 * individuals are maladjusted, largely 
due to the acute, fiv.strating vicissitudes and insecurities of daily living, the 
daily anticipation and realization of actual occurrence of failure in the world 
of education and vocation. 
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The maladjusted "hardcore" individual caraiot help but respond to the 
inner tensions engendered by conflict between the development of self-confid- 
ence through "doing, and becoming a functional part of society. Such a person 
is further maladjusted since he responds to feelings of shame and rejection 
of fanily background and ties, resulting in feelings of guilt and anxiety. 

This maladjusted individual, because of his irferior social status -- academic- 
ally and vocationally zero — becomes personally and psychologically demoral- 
ized. 



From a rehabilitative standpoint, perhaps we can now readjust our think- 
ing to the problems that beset the disadvantaged, "maladjusted" individual, 
Connecticut is full of agencies designed to relieve our poverty plight, 
agencies that are more concerned with developing social policies that are 
personoriented rather than system-oriented. The solution to the problem 
of the "hardcore" maladjusted is not to change his attitudes, motives, or 
skills completely or totally, but, rather, to change the opportunity structure 
that confronts him. In employment, stress has been placed on improving the 
individual's education and skills to bring him up io the demands of the labor 
market. Meanwhile, he is living on a $35-$W stipend, starving and struggl- 
ing to make ends meet, and has just plain "thrown in the towel" (or a brick). 
Rather than change or modify employment qualifications to fit the capacities 
and skills of the worker,.. It seems the panacea for the problem is not to 
tailor this ‘'maladjusted 11 disadvantaged person to the system, but rather to 
modify the system to tailor the skills and capacity of the "maladjusted". 



The symptoms of the hardcore unemployable are disabling. Tnese persons 
are handicapped because of a variety of deficiencies: alcoholism, drug addition, 
criminal records, speech and language problems, social conditions, rdgratory 
conditionings, lack of education, and even more serious, emotional and psycho- 
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logical problems, resulting possibly in schizophrenia, male and female pros- 
titution, serious neurotic disorders, and all the various complications* 

1* It is suggested that the I'i vision of Vocational .iehabilitation be, 
now to analyze and evaluate the employment situation ir. a given a: 
and develop new attitudes through a process of remedial type erolc 
ment in a workshop setting. 

2. The total person has to be served: social, physical, and emotional 
needs, from a rehabilitative standpoint. This requires inter-agon 
understating, a unified coordination concerning the threefold pro* 
lens of an individual. The tine element for declaring eligibility 
for rehabilitation is unrealistic and detrimental to the ‘'hardcore 11 
-- for his needs require "now" services. 



Question from 

Ann Svritzer: I would like to make an observation. I think -- maybe not for 

the first time -- but I think that you have emphasized two or 
three tnings here which, obviously, we thought about... 7 won- 
der now if you feel... You mention some new type of experiment 
v/ith the Bureau of Vocational Rehabilitation and other agencies 
working with the ’'hardcore 11 , taking the lead... Do you feel 
that the present Vocational Rehabilitation Services... From 
where you sit >/ith your job and your own experience in the 
field, do you think that they have made any dent at all on the 
"hardcore", as you see it? 



Answer: I have been in Hartford one year as Project Director, Employment 

Agency. I have had the occasion to refer th^ee people for Rehab- 
ilitation Services and, as I mentioned before, it has taken these 
three people an almost indefinite time before services were ad- 
ministered to declare these persons eligible. This is on the 
State as veil as the city level, These individuals were definite 
ly "hardcore" individuals who, through no services that irere ad- 
ministered by other agencies (job orientation, work adjustment) 
were helped. Bat a vocational rehabilitation service could per- 
haps have helped this man. At the time he waited for services, 
this man was unemployed and, as a result, he returned to his old 
vrays, such as alcoholism and personal social deprivation. 

Question from 

Cy Flanders: Could I ask one more question? I remember talking to you when 
an employer was veiling to hire a handicapped person with cer- 
tain qualifications, and you made a real effort, through preach- 
ers, etc., to locate such a person, and you did, but, for one 
reason or another, the person did not show up for an intervie*:. 
without regard to that particular interview, what would you have 
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done with that person? What would you suggest be done to follow up, 
so that maybe something could be done to help that individual? 

Answer: I think there is need for some follw-up for individuals like this. 

You have to take into consideration the reasons for his now shewing 
up for the job. There may be reasons... He may be afraid. He has 
been turned away so often that he thinks this is another such case. 

He should he followed up and askod why he did not show up for that job. 
The counselor must sit down and talk to this person, because he lacks 
work adjustment. He has attitudes that must be changed, and he has 
also concerned himself with the attitudes of the employer. 

Question from 
Cy Flanders: 

Who would do that follow-up? Would it be up to somebody in your 
agency to make a referral to soioebody else to let then know the score? 

Answers Well, my agency is very inadequately staffed. I would have to use 

other agencies for follow-up. This is one aspect where Rehabilitation 
can follow up for us. Agencies can use Rehabilitation for this. 



TESTIMONY OF ROBERT LACAHARA, E.D., MEDICAL DIRECTOR, 
CHILDREN'S SERVICES, NEW HAVEN AREA REHABILITATION CENTER 



The citizens of Connecticut are fortunate to have very good rehabilitation 
services. However, from a practical standpoint, not all citizens are able to 
receive top quality services. One glaring deficiency is in the area of special 
education. Legislation has provided some funds for all conmmit5.es to develop 
special education programs for handicap]>ed students, either locally or regionally. 
Too often throughout Connecticut, the local comunity resorts to the easier method 
of sending a hone bound teacher into the home, rather than planning carefully, 
locally, or with another school district, to develop a more effective group 
learning environment. Individual tutoring has its merit, but too many ccranunit- 
ies send a teacher (usually not one trained in special education) into the heme 
and plan no further, implying, ,r Now we have complied with the minimum require- 
ment of the law." But what about the reeds of the handicapped student? Obvious- 
ly, more funds and possibly new legislation is necessary lor an effective state- 
wide program. 

Other areas of need for the handicapped pre -school and school age children 
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of our State including the following: 

More effe ctive case f inding: Too many handicapped citizens are not re- 

ceiving services already provided within the state through lack of 
awareness of services and lack of awareness of the patient's needs 
by existing agencies. 

More effective inter-agency cooperation : Lack of effective inter- 

agency coordination and planning of existing and new services, 
particularly at the patient level slows efficiency of services. 

Increased funding: Lack of funds for the "in-between 1 * citizen. Low 

incone and upper income citizens have provisions through insurance 
and state funds. Those citizens falling in the "gray" areas of 
funding help find rehabilitation services very costly, and needed 
care may be unavailable on a financial basis or available only 
through sporadic gifts by interested private citizens and organiza- 
tions. 

Better qualified personnel: Though special education programs exist 

(trainingjOr teachers, therapists, etc.) existing agencies are 
suffering from lack of personnel. Only one physical therapy school 
exists in Connecticut and no occupational therapy school. 

More funds for services not directly related to therapy : For instance, 

fuids may be available for therapies, but no insurance or third 
party payment is available for the case-finding social worker or 
th'3 inter-agency coordinator. 

Mere finds and personnel in quantity to provide the important services 

provided by developmental psychologists . 

The nesd exists lor continued planning, expenditure of money, and crea- 
tive thinking if Connecticut is to retain its leadership in assisting its 
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handicaooed younger citizens to become more self-sufficient and responsible 
adults in our Connecticut communities . 

Question from 

Maurice liyrunr Do you know if the University of Connecticut has trailin' for 
occupational therapists or physio- therapists? 

Answer: T know that thert have been plans but I must say that I don't 

know if it has gotten to that ooint yet. 

TESTIMONY OF ALICE P. IRWIN, TREASURER AND 
PRODUCTION MANAGER, HARTFORD ELEMENT COMPANY 
(READ BY MPl3 „ SOPHIE KYRUN, CHAIRMAN, HARTFORD REGIONAL COMMITTEE) 

As Treasurer*. Production Manager and Personnel Manager of the Hartford 
Element Conroany, a small M job-shop ,r tyne of manufacturing enterprise, I have 
had considerable experience in hiring, training, and evaluating m?ny diverse 
types of handicapped Individuals referred to us by various agencius: The 

Division of Vocational Rehabilitation, The Board of Education and Services 
for the Blind, The Connecticut State frrrployment Services, school urograms 
for the retarded and brain- injured, oarole officers, and private rehab- 
ilitation agencies. This total experience has convinced me beyond any doubt 
that ve should not only continue the program of the Division of Vocational 
Rehabilitation, but tint we should greatly increase its scone, since the 
Division of Vocational Rehabilitation is, in my opinion, the jros^ effective 
of these agencies. 



As of May Ui, 1968, the Hartford Elenent Company had a total of forty- 

one hourly-rate employees (the number varies from thirty-eight to as high as 

.j 

sixty-five during a year) of whom twenty definitely qualify as landicaooed 

i 

under one or more criteria, as follows: ■ 

mental illness: seven (one alcoholic included' 

j 

retaliates: eight (including brain-damage casts) 
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physical: six (includes diabetes, deafness, l?mb and digital 

loss, vascular and lumbar difficulties, but 
excludes vision loss or impsirrent) 

,M | 
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blind: two (include? one totally and one legally blind) 

The total of the above is twenty- th re e, since some individuals have mu'’ tide 
handicaps. 



Of this group, classified as handicapped at the time of employment, 
thirteen at present indicate that they are rehabilitated and should continue 
to be self- supporting and tax-paying as indefinitely as any individuals in 
our present society. Of these thirteen, nine were referred and brought to 
us directly by the Connecticut Division of Vocational Rehabilitation; of the 
remaining six, three were referred by the Connecticut State Employment Service 
and three were referred by other agencies. The other 1 seven people have either 
been with us for too short a period for any definitive prognosis, or continue 
to have difficulties which may or may not be overcome. 



A comparison of attendance records between the 'handicapped" and other 
non-handicapped employees is most revealing: the average loss of time ver 

employee in the past year for the handicapped is seven days. Non-handicapped 
regular employees missed an average of eighteen days each! The competitive 
earned wage rate for the handicapped shows no variance from that of other 
employees . 

we are usually able to teach the handicapped, except the retarded, every 
operation in the shop. The i-etarded show some limitations as operations be- 
come more complex or require any high degree of perceptive judgment and skill. 




One of the prime factors of our success in employing these handicapped is 
the assistance received from the Division of Vocational Rehabilitation office. 
They help solve problems which occur. The Division provides counseling and 
allowances for training to be given the handicapped at the workshop and in 
private conferences* The Division also supplies the background information 
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to the employe:; which increases understanding and provides the employer with 
skill to he'.p the employee successfully accomplish uhe adjustment to the 
conpetiti ,p n job situation. 

On the basis of the minimum wage, $1.60 ter hour, for a LiO hour work v;eek 
(most of our handicapped receive much above the minimum wage,) we haveatleost 
thirteen r handies need 11 persons, for whom the local, State, and Federal Govern- 
ments were previously paying entire to partial care - at Mansfield, at Norwich, 
as welfare esses, — earning $6U.OO per week each or $832.00 per week as a 
group. They are now tax-oaying individuals supporting themselves almost 
without any assistance and., what is even more Important, they have become 
ni'oductive and valuable citizens not only to society but to themselves. 

Just how this fact of creating useful and responsible citizens in the 
place of dependent and ill citizens can be evaluated in the dollar-oattem is 
diff* -alt to determine. I doubt, personally, that this is a valid method of 
fixing the value of the Division of Vocational Rehabilitation. However, I T n 
sure that the long-term effects of the program wouLd definitely be convincing 
evidence that the monies expended on the program are a wise and exceedingly 
necessary expenditure for both public and private furcs. 

With additional funding for more counselors, more werkshoo facilities, 
more medical treatments and evaluations, and more Dsychiatric care, Connecticut 
can continue to pioneer and excel in rehabil itaticn of the handicapped from 
the infanu with a birth defect to the gcriatric-aged individual for the benefit 
not only :>f the coffers of the State, but also for every aspect of our total 
society. Re-equioping a wife 9nd mother to care for her family and home is of 
immeasurable value: training a retardate to the limit of his abilities is of 
immeasurable value; retraining a wage-earner to lew skills commensurate with 
his post -accident or post-illness condition is cf immeasurable value. 
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X earnestly hope Connecticut will ever broaden the scope of tills “rerron 



no;;, and in the years ahead. 

foment by 

.urn Switzer: If i nuv. I would lake to make an observatio n here, rememberin'- 

!r. Davis' testimony, and the stories of difficulties with the 
"hardcore r ’* Mrs. Irwin, in her report, did mention the need for 
more workshops. It looks, fron her testimony, as though there Me 
an opportunity for a pood deal of changing the atmosphere arb. 
situation, and ur; nr a little flexibility to assist in the • hard- 
core r *j but you recall Mrs. stabler talking about hcv; failures 
appearing i n her workshop seemed to stop being fail urea , oner, 
they began to attack the problem, and work patiently and carefully 
with it. It is like toilet training. This seems to be a problem 
at home, but when we get seme of these people at a resident! .1 
canp for the retarded little izids, toilet training docsn f t seen 
to be a problem anymore. If don't Imow if there is an analogy 
there or not, but I think it is worth mentioning and one of the 
things that I ‘would like to ask of you people who have not yet 
spoken, or who have spoken, is whether you would like this ad- 
visory committee to thirl: in terms of rec amending some kind of 
financial help for the establishment of workshops . I know money 
is a terrible thing to talk about, State money anyhow, at this 
point, but I am going to be brave end say that we are going to 
have to think of money if v:e are going to expand services the way 

some people have suggested. Mar, the e;:pcrience of people w or i ring 

;rith tlie physically handicapped and mentally retarded indicates, 
as Beth Stabler has said, that we know the answers to certain 
questions and we should base our planning on the answers to questions 
that wo know, fe imaq for instance, that it is expensive to set 

up a ‘workshop end run it as it should be run, so that it will have 

the. atmosphere in which to do the kinds of things Mr. fa vis hoped 
would be done with the hardcore unemployed. ho I an iust nosing, 
to all of you md to the members of the commission, whether this 
isn't a y - cry serious consideration. Mew fork Jtate, at thiw air.e, 
is contemplating this; they have a bill before them for a subsidy 
for workshops and workshop people. I ! now that it is a frighten- 
ing thing to knaw that we don't have any money now, end that we 
may not have much more in the future j but if this is a good concept, 

I think the commission is going to need some very good document- 
ary evidence that it’s worth posing to the General assembly in 
l.'cj, and same of us right here in this audience are not afraid 
to fight for t lings that cost money. 



iroilih MY j. Gi-ulL V* Plu^su, EasCL n Dml/vTu. 

GOOD., ‘ILL IjjUoTIT"' : M 3E MZiX COMTE 3 TI MIT, i?::. 

As Executive Director of a private sheltered workshop being utilized by 

the Division of Vocational lehebilitation and the agency providing services to 

the blind, I am very much concerned about the effect of the limitation of funds 



needed by the State agency to provide necessary services to our handicapped 
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citizens. 
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The present counselor's caseload is expanding, thus Uniting the amount 
of tine scent in olanning and coordinating rehabilitation olans for individual 
clients, -vith a counselor staff freeze but an increase in the backlog of 
citizens needing case services, the results will be superficial c^se services 
at best, creating a frustrating dilemma for the present counseling staff, but 
worse, denying needed services to handicaoced individuals who must have these 
services if they are to move again into the roles of wage-earners and taxpayers. 

If the Division of Vocational Rehabilitation runs short of case service 
funds because the State does not acnroor lately natch the Federal Government 
funds allocated to the State, again the counselor staff cannot be as effec- 
tive as necessary in providing the needed services planned for handicapped 
clients. When funds are no longer available to follow through these services, 
the handicapped client suffers# 

A. Many tires the projected rehabilitation services must be delayed, 
often creating added hardships on the client. 

3, The private agency may be asked to continue clients without 
renumeration. This often outs undue burden on an agency that 
ray be operating at a slin margin or even a deficit. 

The orimary goal of the Vocational Rehabilitation Agency and the agency 
providing Services to the Blind, is to assist handicapped oersons back into 
the mainstream of economic life. This means that the end result of the funds 
scent on rehabilitation is moving the handicaooed oerson from the status o: 
tax user to that of a wage earner and tax payer. Thus the cost oer rehabil- 
itated client is reduced many fold by the person r s own contribution to our 
society over the years. 

SoeHing dollars on rehabilitation is no stoo-gap holding measure. 

Funds scent on rehabilitation as carried out by these excellent agencies are 
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investments which pay dividends to us taxpayers, dividends in the form ex'* 
ncre purchasing poorer and an increase in the number of taxpayers. 

It is seriously hoped that, in keeping yith the progress already made 
ir. the field, of rehabilitation here in this State, the economically sound 
allocation of needed funds and relaxation of staffing restrictions vi.'J be 
made . 



TESTIKOhT 0? JOSEftl 3U1 : 13 
liUSCULATi DYSTD 0?HI ASSOCIATION 



The Pr esent Status 

As defined in the program of the Division of Vocational Rehabilitation, 
rehabilitation is the program designed to develop and restore the working 
usefulness of the physically and mentally handicapped civilians to the point 
vrhere they nay become gainfully employed* (State Manual: 196? edition, p. £19) 

Apparently, because of an erroneous interpretation of the medical 
prognosis of muscular dystrophy, or, because of assumptions based on super- 
ficial evidence, public and private agencies committed to programs of rehab- 
ilitation have shown a reluctance to admit persors afflicted with muscular 
dystrophy to their programs. This stance might le attributed to blind adher- 
ence to regulations based on unchallenged conclusions; decision makers engaged 
in such a tortured syllogistic exercise as: dystrophy is a progressively 

debilitating disease; John Doe is a dystrophic, therefore John Doe fails to 
meet the standards of acceptance. All this without giving J, Doe the benefit 
of a test whereby he night prove himself capable of improving his position. 

But whatever the accurate analysis of the reluctance night be, the reluctance 
has been all too obvious, as many a disheartened dystrophic is vxitness. 
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In recent years we have noted a happy change. By dint of untiring 
importuning , one or two persons with muscular dystrophy finally convinced 
rehabilitative agencies of their determination and ability to pursue a 
course leading to self-betterment and self-support. The agencies--and 
we commend them highly- -gambled, as it were, and the gamble paid off hand- 
somely r the subjects reached their goal, and the agencies had cause to cheer. 

At this time there are approximately persons in the State of Con- 
necticut in the age group 8 to $0 who are afflicted with one form or other 
of muscular dystrophy. Many, if not most, of them are capable of being re- 
habilitated to a point of partial or total self’-sunoort. To our knowledge, 
by far the greatest number are not engaged in a orogram of rehabilitation. 

It would se<sm that the key to society's failure has been its obsession 
with the handicap rather than with the personality of the handicapped. As 
one dystrophio—himself an escapee from the prison of restriction— put it: 

I am handicapped only when I admit to being so. 

Closing the Ga p 

Steps toward establishment of an integrated and meaningful program of 
rehabilitation for all persons disabled by physical or mental disease would 
include the following: 

(1 ) Motivation of parents: negative attitudes developed within the 

homo become the initial obstacle to the handicapped's escape* 

(2) Full implementation of already existing programs designed to aid 
the handicapped improve their position: this step might call for 
soms amalgamation of public and private agency facilities and staffs. 

(3) Accommodation of the handicapped at all grade and high schools, or 
at a school especially designed for their needs 
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(U) Planning for transpor t ation : One of the chronic ii^pediments to 

integrated schooling for the handicapped is inadequate facilities 
for transporting them to and from school# Vehicles equipped with 
safety devices such as seat belts and attached lifts should be made 
available; and sufficient manpower provided to give physical assist- 
ance in loading and unloading. 

(5) Testing at early level ; Aptitude testing should be applied during 
the junior year in high school to allow for measuring a student's 
qualifications, either for college entrance or for enrollment in a 
non-academic setting. 

(6) Funding for tuitio n: The program should enviision the need to under- 

write the cost of training either at college or vocational -training 
school. 

Conclusion 

Emoloynent of the handicapped is largely a meaningless advertising 
fillio, as long as society places the stress on the physical or mental re- 
striction. Just as it has been accented as normal for persons free of obvi- 
ous impediments to choose life careers calling for mental and artistic crea- 
tiveness, it must be similarly agreed that reasons deorived of a normal func- 
tion are yet capable of achieving in areas beyond the scope of the handicap 
to interfere. 

It has been demonstrated, dramatically <at times, that persons hobbled 
by some disease have, largely by their own initiative and incredible ner- 
severance, achieved oreemirence far beyond the oeak envisioned by even their 
most ardent suooorters. Perhaos, if the ways vere made smoother and the climate 
less alien, our so-called handicaooed would make the hitherto wondrous seem 
common -place. Society has, as its least commi tnent, the oragmatic inducement 
to make it so. 
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TESTIMONY CF BEATRICE R. FLE£oON, EXECUTIVE DIRECTOR, 

THE GREATER HARTFORD ASSOCIATION FOR RETARDED CHILDREN, INC. 

We believe that there is an urgent need in Hartford, and all of Con- 
necticut, for vocational education and training that is specifically planned 
for students with varied learning disabilities. This special training should 
begin rear the age of fourteen. 

Included in this group are the mentally regarded, culturally deprived, 
physically handicapped, emotionally maladjusted , reuro logically impaired, and 
socially immature. In cities such as Hartford, fully one half of the students 
(if the culturally deprived are included ) suffers fron one or more of these 
handicaps. Many students arepotential school dror>outs, while others are 
bordering on the fringe of delinquency. A large percentage is deriving no 
benefit from the academic aspects of their school experience. 

There is no way of knowing how many young people have already drooped 
out of school at age sixteen, and are now part of the unemployment and 
iuver.il e delinquency statistics. 

At the present time there is no existing program to help evaluate and 
develop these students' vocational skills* Present vocational programs do 
r.ot have the capacity to accommodate the«;e students who need many diversified 
special services if they are to become productive citizens of our economy in- 
stead of tax burdens of the future. 

Kany of the physically handicapped and mentally retarded at present do 
complete the specially prescribed courses of s*"dy, but do not, in reality 
possess the skills necessary to make then independent, or semi-independent. 

We urge that an Occupational Training Laboratory be established in all 
urban communities, a3 an integral part of the official school system. 

O 
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An Occupational Training Laboratory would : 

1. Provide an initial orientation to a work environment, thereby 
helping students to learn how to make an adjustment to such an 
environment 

2 . Heir* students to assess their vocational interests and aptitudes 
and to identify problems which may be deterrents to vocational 
success 

3. Develop increased vocational awareness and sophistication, 

b. Provide personal adjustment training related to the following 
potential areas: personal hygiene, appearance, and demeanor; 

getting along with others; accenting and benefiting from 
supervision; and improving work tolerance to the point of 
being able to spend a full day in sustained job effort 

5 . Improve work attitudes and work habits, including attendance 
and punctuality 

6, Prepare students for early entrance into industry after school 
graduation, by offering them a bridge between school and actual 
work 



The Occupational Training Laboratory should be designed, equipped and 
staffed to provide students with a variety of vocational exploration and 
skill training. 



Queslion from 

Dr, Sanborn: Mrs. Fleeson, I believe that you mention age 1b as being approxi- 

mately the time when a youngster might start vocational rehabilita- 
tion. Do you have any suggestion as to what might be done prior 
to this time so that all of a sudden we don’t say, ’'As of your lbth 
birthday ve start you on rehabilitation.” 



Answer: 




Well, ideally, of course, the entire school programs should be 
expansions of Headstart with the supporting services all along 
in examination of the curriculum, so that at age 1b there isn’t 
a cut-off between academic and vocational training. That is 
true. All aspects being worked on all at once would be ideal. 
It could be. 
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OUTLINE OF REMARKS - REPRESENTATIVE . A RIINE RYAN 

GOVERNORS COMM ITTE E ON REHA B ILITATION 



I Introduction 
II Reasons for Concern 

A. Step-child of the Education Department 
1. Why in Education? 

a. Tradition? Small segment of any program 

1) Todays recognition and new emphasis on Importance 
of program 

2) Quote statutes - To provide guidance, training, medical 
services and placement for physically and mentally 
handicapped adults 

3) Quote budget document. Page 298 under "fixed charges". 
"Rehabilitation covers the cost of services to individuals 

such as: 

Examinations 
Surgery and Medical 
Prosthetic applieances 
Hospital and convalescent care 
Training and materials 
Maintenance and transportation 
Tools and equipment purchases" 

b. Budget for rehabilitation lost under massive education budget 

c. Would be lost under; 

1) Welfare (Work retraining - Social Security - Labor) 

2) Department of Health (mentally retarded) 

3) Department of Correction (special project handled by 
Division - good job, etc.) 

d. Delighted with Division status, but still confined 

1) Frobably should wait until all rehabilitation can 
be coordinate! 

a) duplication in departments although good cooperation 

B. Concern over lack of knowledge of services in legislative body 
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1. accepted as part of Education 

2. need of a well-informed lobby to present case 

a, lobby in purest form. Do not mean pressure f 

1) Personal experience 

2) Much better than before 

b. Use private organisations active in rehabilitation 

1) My observations - work well with the Division 

2) Division largely responsible for private organizations 
receiving large sums of Federal,, money 

3* Breakdam of information given to other committees, such as 
Education, Welfare, and Public Health, and then given to 
Appropriations Conriittee 

a. Time is short 

b* Small segment of budget 

C. Study Conoittee3 

1* Watch out for matctiing funds 

a. Available in hundreds of programs 

1) Appropriations Conmittee aware of cost to State 
a) one reason for tremendous deficit 

2. If possible, report before session. 

a. Time limited 

b. Hundreds of reports never read 

3. Contact legislators soon. 

D. ilehabilitation gives more for money expended than other programs. 

1. Keeps subject off welfare. 

2. Keep's subject out of institutions. 

Keeps subject out of jails. 

L. ileal investment in human dignity 
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No one can question the fact that there are siaH* rities between alco- 
holism and drug dependence. Let us look at some of then:, 

1, Both alcohol (a drug) and other drugs are c helicals which can 

give comfort — if only temporary. i 

2. Beth have legitimate channels where the dargers are small, if 
they are used correctly aid with respect. 

i 

3« Both are controlled by laws and legal regulati ons which are not 
rigidly enforced, — and let’s be honest -- they probably cannot 
be rigidly enforced In our present society, j 

U. Both are human problems which most people do t ot understand and, 
theiefore, the addict or the alcoholic feels disgraced, guilty, 
frustrated, resentful, or self-pitying, j 

5. Both addictions have been considered a sin or the result of weak 
character, and many of oui present laws are aimed at punishing the 
victims. 

6. Bo tli alcoholics ajxi drug addicts have founc. dangerous solutions 
to present problems, and reed to bo rehabilitated to find healthy 
solutions to their problems. 

7. Both have been neglected by the helping professions. 

8. The only known cure for' both conditions is abstinence. 

\ 

i 

(If anyone 1 m Ixaving a problem with alcohol, drugs, or crisis situations, there 

is a telephone number at Connecticut Valley Hospital }j\om as n He_ lp -Une -Murab er 

) 

3 I 46 - 86 U lf . It is manned 2h hours a clay.) j 



Busy parents do not alw ays discover the vi ews of >ther parents o r other 

chi ldren ^or e ven the views of thoir own ch ildren. { 

[ 

i 

This brings us to alcohol and drug dependence odu:ation. This is a 

i 

broader field than merely the prevention of alcohol ism aid drug dependence, 

I 

1 

Sin:e the causes of *ilcoholisra ani drug dependence are not specifically 

j 

known, it is cifficult to develop a program to this end. 1 In most literature, 
a roulti-facet<;d approach to prevention is suggested. Tils includes research. 
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application of mental hygiene principles, and the development of culturally 
acceptable controls which will lower it in an approach to meeting social and 
psychological stress and tension. With symptoms already present, the real 
task is one of re -education. Vfriat usually passes for education to prevent al- 
coholism and drug dependence is actually education about , it. S 

It is aimed at those interested j n knowing the causes, progress, treat- 
ment, and outcome. What contribution chis makes to primary prevention is 
anyone r s guess. Alcoholism and drug dependence ero too often the result of 
poor child-rearing practices. We need to provide adequate character and 
personality development that wJll lead to the solution of hUioan problems with- 
out the need to resort to chemicals. This is preventive radicine. 

The treatment and rehabilitation at Connecticut Valley Hospital is no 
different frau other institutions, which are trying honestly to help the alco- 
holic or drug dependent patient. It is in a constant state of flux. At pres- 
ent, we are using a combined approach to the problems of alcoholism and drug 
dependence. Allow me to give you an example: 

After about a year's sobriety, I realized that part of my problem was 
semantics. Recently, I came across sorte information concerning an investigation 
conducted by the late Wendell Johnson, Director of the Department of Speech 
Pathology and Audiology at the University of Iowa, It is called, "Self -Communi- 
cation Factors in Clinical Counseling”. This method is based on the relation of 
language and behavior. Our thinking is lar gel y what ve tell ourselves, ajai ve 
tend to act as ve thi nk. 

The problem solving potential is translated jnto techniques and proced- 
ures which, among other things, bring the tape recorder into the counseling 

O 
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process to facilitate the counseloe’s self-oc*nmunication. In a crude way, I 
have already put it to use. It is a' fascinating study. 

Differences in social structure, personal or cultural attitudes, and 
thfe prevalence of dependence on various drJiga have to be taken into account. 

We see a great deal of dependence on alcohol and other drugs* Drugs are oftftQ 
used in combination; for example, barbiturates, together with heroin or alcohol, 
/tny persons dependent on alcohol use sedatives and stimulants at the same time. 
They will take barbiturates as a sedative and then resort, to aurphet amines as a 
stimulant to wake up. This brings us to the milt i -disciplinary treatment and 
rehabilitation needed* Allow me to paraphrase technical report #363 of the 
World Health Organization: 

The professions involved in a treatment program should include: general 
physicians, psychiatrists, internists (internal medicine), i % ehabilitation coun- 
selors, sociologists, clinical psychologists, social workers, nurses, psychiatric 
aides, occupational therapists, and members of Alcoholics Anonymous. The practice 
adopted in some areas, of including in the therapeutic team patients who have re- 
covered from dependence on alcohol and other drug 3 is to be commended. 

The difficulties in coordinating representatives of all of these groups 
into an effective therapeutic team are well recognized. Special efforts are 
therefore needed to ensure the creation of an atmosphere of mutual concern for 
clients, disciplined criticism of techniques, and good clinical demonstration* 

The requirements include: 

(a) A clear understanding on the part of all members of the team, of 
the contributions made by each discipline to the therapeutic process 

(b) A clear delineation of the role of each renter of the team in relation 
to a particular client 

(c) A consciou s^ a ttempt to minimize the barrier of p rofess ion al jargon 
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(d) Provision of leadership, without reference to professional disciplin e, 
by those with organizational ability, h uman understanding , and the 
ability to stimulate initiati ve , 

The various skills represent a great strength in any treatment if they 
are well co-ordinated to the benefit of the client* If they are not co- 
ordinated, the client’s needs are often not satisfied, despite a Hurry of 
activity. The prevention of dependence on alcohol and other drugs addition- 
ally involves the talents and experience of persons as diverse as sociol- 
ogists, cultural anthropologists, epidemiologists, economists, educators, 
industrial and other managers, labour leaders, criminologists, attorneys, 
legislators, jurists, law-enforcement officers, clergymen and historians. 

Research involves still further disciplines, such as pharmacology, 
toxicology, biochemistry and Physiology* 

The alcoholic or drug addict is a person capable of disrupting the en- 
tire social order to gain immediate relief* He is a phony, a con-artist, a 
liar, and a cheat. If you prefer other terminology, alcoholism or drug de- 
pendency is a profound form of emotional illness which is relieved by drugs 
to the point of loss of control. Alcoholics do not drink, they medicate. 

This is the only disease named for a medicine which the Patient consumes in 
overdoses. 

The real tragedy in alcoholism and drug abuse is the failure to meet 
the needs of the family, not only from the point of therapy, but in provid- 
ing support. The family need is AA, Al-Anon, and Alateen, or N.A, We have 
A, A, and Al-Anon at Connecticut Valley Hospital. In sunning uo, each case 
of alcoholism, or drug dependence, is different and each recovery process 
has its variations, but there are some basic common denominators. 

O 
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\ . It takes two or nvore persons to produce and sustain alcoholism or 
drug dependence. Therefore, recovery is a product of two or more 
persons becoming involved in the process. 

2 . tfaitirg for the alcoholic or drug addict to want help can prove to 
be fatal. In the process, the family can be destroyed emotionally 
if they do not separate from them or receive competent help, 

3. Voluntary programs of recovery are rarely successful. AA started 
the most successful program in 1935. 

h . The earlier treatment is started, the better the chance of recovery . 



One of the most gratifying aspects in Vocational Rehabilitation Services 
has been the interest evidenced by various gro^s in studying and evaluating 
new methods and techniques which might prove more effective in the total re- 
habilitation of the alcoholic or drug dependent client. 



As we increase our knowledge we stand better prepared to intercept the 
insidious growth of this problem, which is a threat to our national economy, 
security, health, and social stability. 



Question from 

Art DuBrow: Are you on the eta ff of the hosoital? 



Answer: I am on the hospital staff, that is correct. 

Question from 

Art DuBnow: Do you bring your conferees to the point of job readiness or is 

this an ongoing process? What I am interested in, if you have an 
answer, is are you involved in the placement process and if so, 
what success have you found? 

Answer: I am involved in the job placement in the Middletown areaj there 

are roughly about 18 or 20 companies who will accept the alcoholic. 
There haven 1 t been too many drug-dependent people who wanted to 
work in the Middletown area. In New Haven, for example, there are 
several companies, who are willing to interview, test, and accept 
the alcoholic or drug-dependent person. In katertury, I am getting 
over there la‘e in one sense. I have been at the hospital two years. 
You con only get so far... it is a question of time, but in Vaterbu ry 
the larger companies have been receptive. In fact, as an alcoholic, 

I was very interested ir> starting a half-way house in V.ateibury and 
one of the people incorporated one, in fact, on the basis that there 
was a need for a If -Way House there. Sore of the people on the 
board nf the institution are members of such companies as Scovill; 
American Trass, American Tine, etc. 




177 



161 . 



Question from 
Arthur Du Brow : 



Answer : 



t 



Question fron 
Ann Switzer: 



Answer : 



o 
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I have one last question. Is there any relationship in your 
work, with the State DVR counselor? 

There have been, up to last week, two DVR counselors at 
Connecticut Valley. During the last week, one of then was 
brought up to Hartford, said it is ny understanding that 
someone will take his place, I often vrill refer people to 
DVR fron our unit, In the two years that I have been with 
the unit, we have processed over one hundred alcoholics in 
the DVR. Not all with the success that I would like to be 
able to stand here and tell you about. I think some of it 
was trial and error, V'e are talking about something that 
takes time. It is an investment in tine. 



After listening to you and Mr. Morrison, I get the feeling that 
there is a turnover of counselors. They are either transferred 
or get so good that they are promoted. I have the feeling -- and 
nany of ray rehabilitation counselor friends have he.d the feeling, 
too -- that as we get into the field of rehabilitation counsel- 
ing with emotionally- charged patients {if you want to call the 
group that you work with, and the mentally retarded, mentally 
ill, by this name), that this is a deft kina of counseling that 
takes a great deal of time and skill... I think that what I am 
saying is that the Division, at this point, is being pressured 
to report successful rehabilitation cases to Washington because 
it is a Federally-matched program. Do you feel that the quali- 
fications of rehabilitation counselors working in the area of 
drug -dependency and alcoholism demand a different kind of per- 
son and a different kind of training; and, if so, what would 
you say was the need — because I think we hope that, out of 
this study will come , not only more money but more interest on 
the part of the general public and the legislators. I think 
those in professional leadership roles within the Division 
would like to be able to say, "If you want us to do this kind 
of job, we need this quality of personnel . 11 

This sort of puts me "over a barrel 11 , I think that in answer- 
ing your question concerning the type of rehabilitation coun- 
selor needed, there are a great many non-alcoholic counselors 
who are close enough to the problem and have feeling for the 
client. However, it is very frustrating work -- there are a 
great many frustrations in working with the alcoholic or drug- 
dependent person. These frustrations will probably get under 
the skin, I think there is some way of getting certain arrest- 
ed alcoholics who are interested in doing this type of work,,. 
It’s not easy... You have got to have the ability to give what 
I call "tough love". You've got to be able to comfort the 
person you are working with, at almost -any time. You haw got 
to be able to give almost unlimited time. Tney are great people 
to manipulate. It is part of the sickness, I don't think 
there has been a tremendous turnover. In the two years that I 
have been at the hospital, there has been a total of three DVR 
counselors there. At. the present time, of these three, one is 
stall there. Another was there about one and ^no-half years. 
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The one who left last week is one who just finished school and 
started in, and then was noved on, into another area. This work 
takes a particular type of person. I think this should be 
stressed. The alcoholic or drag -dependent person can almost 
defeat other people in trying to keep people away from then, 

TESTIMONY BEFORE THE PLANNING COUNCIL FOR 
VOCATIONAL REHABILITATION SERVICES, KAY l!i, 1968 
JUDICIARY HEARBG ROOM, STATE CAPITOL, HARTFORD, CCIJNECTICUT 

I an Robert E. Bacon, a resident of Vfest Hartford, immediate past presi- 
dent of the CAMH, and a member of the president’s committee on the employment 
of the handicapped. Today I am speaking on behalf of the CAMH for their presi- 
dent, who was called out of town. 

I would like to draw the attention of this committee to one area of 
vocational rehabilitation in which Connecticut is not doing nearly enough. 
Although Connecticut has an exceptional program for the vocational renabilitat- 
ion of the physically handicapped, we are still lagging badly in providing re- 
habilitation services for the emotionally handicapped, particularly the former 
mental hospital patient. 

Prejudice against the physically handicapped worker has almost disapp- 
eared, among employers and co-workers. The days when a blind worker could only 
weave baskets and make brooms is in the past. Many blind workers are now doing 
some of the most delicate electrical assembly work and earning as much as their 
sighted colleagues, vie are finding appropriate jobs for the paraplegic and 
the heart patient. However, prejudice against the former mental patient is 
almost as strong as it ever was. Although we know that mental illness can be 
cured, too many people still believe that all former nenbal patients are always 
difficult to work with. 

At this point, about 30.* of all vocational rehabilitation clients need 
such services primarily because of mental or emotional problems. Most experts 
in the field feel that even this large percentage of the total caseload, is 
only scratching the surface, for a vast majority of emotionally disturbed 
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persons who could use the services of vocational rehabilitation agencies are 
simply are not getting -them. 

There are a number of reasons for this apparent failure > particularly 
for the former mental hospital patient. Vocational rehabilitation services 
in our State mental hospitals are so badly understaffed as to be almost non- 
existent. For instance, on an average day there are 7,2Ui patients in resi- 
dence at our three State hospitals. Yet the total number of rehabilitation 
counsellors assigned to State hospitals is only six. This means that any one 
of these counsellors has about 1,300 clients -- an obviously impossible case- 
load. 



Every year our State mental hospitals admit almost 9,000 new patients 
and discharge approximately 9,k00 patients. Unfortunately, many of these 
people — $ 8 % -- are caught in a revolving door of admission, discharge and 
readmission situation. We don't really know all that we should about what 
manes them relapse. However, we do know that most of the mentally ill lack 
a feeling of self worth, that many feel unwanted and unneeded, and that this 
is one of the reasons they withdraw into a world of their own. As all of us 
here know, there is nothing so important to a person's confidence as a paying 
job. This is particularly true for the convalescent psychiatric patient. I 
think that we can safely assume that the patient who has a good job, or who 
is receiving training, will be less likely to relapse than the patient who 
has lost all hope that he will ever be a useful member of society. Self 
confidence is in itself therapeutic. Therefore, providing jobs and hope for 
former mental patients should be a primary goal for vocational rehabilitation 
in Connecticut. This means more staff directly attached to the State hospi- 
tals and to the community mental health centers which will be opening in Con- 
necticut during the coning decaue. 
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There is a number of programs in mental hospitals in other States which 
were found to be highly successful* For instance, in Massachusetts and Mew 
York, patients receive very specific vocational training while they are still 
in the hospital. In Connecticut, Norwich Hospital has instituted a secretarial 
clerical training course for hospital patients, hut the vast majority of acti- 
vities for patients are still in the occupational therapy category -- i.e. 
making ash trays, painting pictures, etc. This is not the best preparation 
for a paying job. Both New York and Massachusetts operate sheltered workshops 
right in the hospital. In New York State, for instance. Central Islip Hospital 
has received a number of sub-contracts in electrical assembly, woodworking, and 
other skills, Patients are paid for their work. In addition they receive in- 
valuable training on how to conduct themselves as employees. *We feel that 
something like this might well be tried in Connecticut State hospitals* Also, 
in other States patients leave the hospital for trial employment. They work 
during the dajr or for part of the dajj and return to the hospital at night. 

This aiso is excellent experience, and prepares the patient for a complete 
return into the community. 

Besides naeding a job^many former mental patients also need a place to 
live after they get out of the hospital. Many have no family or have lost 
touch with family and friends. Others who certainly are well enough to be in 
the community need the kind of protection and assurance a group living situa- 
tion gives, In Hartford the Division of Vocational Rehabilitation has cooper- 
ated with our Capital Region Chapter in financing the first Half-Way House 
for former mental patients in our State. The expatient receives training, job 
counseling, and otner help while he is a resident of the group home* Most of 
these people eventually manage very well on their own. Very few have to re- 
turn to the hospital* We feel that similar cooperation among the Division of 
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Vocational Rehabilitation, Mental Health Associations and other cental health 
agencies in the community might well be the promising course for the future. 

Many of our friends and colleagues in Vocational Rehabilitation tell us 
that the skills needed to work with the mentally ill and emotionally disturbed 
are somewhat different from the skills needed to work with the physically 
handicapped and even the mentally retarded. A great many rehabilitation 
counselors have never had an opportunity to learn about psychiatric dis- 
ability. Some feel as uncomfortable with the former mental patient, as do a 
great many potential employers. They don’t know what to expect from the former 
mental oatient and sometimes they are even a little afraid of him. This means 
that this client may actually get less service than the physically handicapped 
client, although he clearly needs as much# 

Our State hospitals and the State welfare department are now providing 
in-service training and educational leaves with pay for partially trained 
social workers. They allow time off for these workero to get a graduate de- 
gree, and pay necessary tuition costs. A similar program could be developed 
to provide graduate training for vocational rehabilitation counselors in the 
area of mental and emotional illness. Such training is now available at the 
University of Connecticut and at several other colleges and universities through- 
out the country. Such courses are also available to employees below graduate 
level. We feel that it would be worthwhile for the Division of Vocational Re- 
habilitation to investigate the possibility of providing training to vocational 
rehabilitation counselors interested in working with the former mental patient. 
This would probably mean asking for some funds from the legislature to provide 
for necessary education leaves and tuition costs. 

One small administrative matter which can be very bothersome to the 
r^ 4 *ent and his family has also come to the attention of several of our fifteen 
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chanters throughout the State. It seems to take a month or more after a 
client is accepted by the State Vocational Rehabilitation System to re- 
ceive his first check for maintenance. This leaves many potential clients, 
particularly the former mental hospital patient, stranded in the community 
without funds. Several of our Mental Health Association chapters have 
established emergency loan programs for these patients, but we feel that 
this is not the best way to handle the situation. Perhaps a way night be 
found to speed up the p:roc easing of applications for Vocational Rehabilita- 
tion Maintenance grants. 

To sun up, we feel that the field of vocational rehabilitation in Connec- 
ticut needs to pay a great deal more attention to the former mental patient 
and those clients whose primary employment problem is an emotional one. Al- 
though of the vocational rehabilitation caseload now consists of people 
with severe emotional problems, we feel that the vast majority of emotionally 
impaired persons is not receiving any kind of service, We would suggest that 
the number of vocational rehabilitation counselors attached to State hospitals 
be increased sufficiently to allow all patients who need and want a job, after 
release, an opportunity to work through their employment problem with a couns- 
elor. We also feel that plans should be made to attach vocational rehabil- 
itation counselors to all community mental health centers as these centers 
are opened throughout Connecticut, and that Vocational Rehabilitation agencies 
should cooperate with Mental Health Associations or other mental health agencies 
in the community to plan for intermediate living arrangements for former mental 
hospital patients. In addition we feel that some of the successful in-hospital 
vocational programs, that have proved successful in other States should be 
established in Connecticut. 

The Co necticut Association f<*r Mental Health also suggests that, since 
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special skills ar>? needed to work with the emotionally disturbed, special 
training be provided* We feel that a small sum invested in educational leaves 
for promising counselors, and tuition grants for training to be taken on the 
job or during an educational leave, would pay vast dividends in terms of voca- 
tional rehabilitation service tc the former mental patient. 



TESTIMONY OF ARTHUR ARSENAULT, VICE PRESIDENT, 

UNIFORM SERVICES, WATERBURY, CONNECTICUT 

I 

Wo entered into a contract with the International Institute of Laund- 
ries r Project Manpower program for hiring the mentally handicapped, January 1, 
1966. We received our first applicant frc*n the local Vocational Rehabilitation 
Center, in September 1966. 

As with any new project, we had our reservations with regard to the out- 
come. After having approximately two years of experience, ve feel that it has 
been a tremendous success, and one which is rewarding to both community and 
industry. As you know, by placing these individuals in industry, we are making 
them taxpayers rather than tax users . 

^ Wa feel that there are needs, at present, for all types of handicapped 
I>ersonnel in our industry, and also in other industries, to fill jobs which 
ar 2 rewarding to thee and a benefit to industry. 

With reference to our own experience, we have started ten mentally 
handicapped in Jobs. Presently, we have six employed; two left us for advance- 
ment arxi better positions in other industries; and two were not trainable. I am 
sure that if we had not taken time and effort to help the eight presently employ- 
ed, they would still be unemployed. 




I believe ve owe the success of our program to the understanding, 
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and proper training procedures, from the first day. Ve ulust b3 willing, as 
Management, to take the time to train these people am s|e that they do not fail 
because of our inability to recogrdza their potential, o* because of our lacka- 
daisical procedures in hiring and training. But before ie can be successful in 

I 

training, we need the applicants, and this is where tie ^Vocational rehabilitation 

k 

centers must provide industry with the people as, on th&s.r owi, they would never 
apply. f. 

i 

No natter how well the vocational rehabilitation centers have tried to 
teach or train these individuals for industry, on-the-job training and dealing 
with people on-the-job, in industry, are the successes or failures of the program. 

The lead man, or supervisor, or whatever you may call the first line 
management level, controls the most important phase of success any program 
dealing with the handicapped. These Management people are wry easily discour- 
aged and must be taught that, with the expenditure of time and patience, a success- 
ful program will be an asset to them and make their job easier avd more rewarding; 
because it is a proven fact that these handicapped persons are t ore dependable 
and just as productive as regular employees. Therefore, extra time spent, from 
the beginning, will be more than compensated for in the future. 



TESTIMONY OF ROBERT T. MORRISON, ACSW, CHIEF, 

PSYCHIATRIC SOCIAL SERVICE, NORWICH HOSPITAL, NORWICH, CON^H ,UT 

As a Social Work Administrator of one of Connecticut! j idle mental 
hospitals, I am particularly concerned with the vocational reh b5.1itation 
needs of the mentally ill. 

With advances in effective treatoent of the mentally ill in recent years, 
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and a slowly changing public attitude toward this type of handicap, we are 
becoming more aware of the rehabilitation potential many of these parsons 
have. As we move away more and more from the old concept of custodial care 
for the mentally ill, it is even more necessary that these people have access 
to appropriate vocational rehabilitation services along with other types of 
programs to help then achieve and maintain a productive role in society. Per- 
haps because the history of vocational rehabilitation services for the mentally 
handicapped is of more recent vintage than for the physically handicapped, such 
services are less adequate, more fragmented, and less well-coordinated. 

There is a need for more vocational rehabilitation counselors who can be 
assigned to work directly with institutions and clinics caring for the mentally 
ill. As the skill and experience of such personnel in these assignments grow, 
they can be increasingly effective in providing vital rehabilitative measures 
which help the mentally ill toward becoming productive useful citizens. How- 
ever, I believe such personnel must have special knowledge, skill, and soph- 
istication in the field of mental illness. They must know how to work as 
members of a psychiatric team. It is extremely important that the rehabilita- 
tion candidate's background, motivation, and potential be assessed carefully 
and that his progress, once he is accepted in a program, be reassessed per- 
iodically and that he be helped to overcome pitfalls along the way. The 
selection of a rehabilitation program that is realistically fitted to his 
qualifications and potentials is, of course, of primary consideration. Con- 
tinuity of service as the patient leaves the hospital and returns to the ccr.t- 
munity or moves to another community is essential. A high degree of flexibility 
and coordination must be maintained between the different rehabilitation res- 
ources including the regional offices of DVR, the State Ih-ployment Service 
and private agencies. 
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Sheltered workshops and rehabilitation centers have until fairly re- 
cently been utilised primarily by the physically handicapoed. It is still 
difficult to enroll a person whose primary diagnosis is one of mental illr.ez 
Lj such a program^ even though the services are often appropriate and geared 
to his needs. The person who is recovering from a prolonged illness of this 
kind often needs a protective work setting under competent supervision, to 
help him build up his work tolerance and his self-confidence to the point 
where he can successfully take on a job in private industi*y. For these rea- 
sons more such facilities, open to the carefully selected mentally ill per- 
son, recovering from his disabilities, need to be established and located at 
points throughout the State, reasonably accessible to him. 

Subsidized work programs have proved successful as another means of 
furthering the rehabilitation of the mentally ill. Private employers have 
shown a willingness to participate in such programs. Funds for the expansion 
of such programs would hasten the return of more of the mentally ill to pro 
ductive employment. Halfway Houses for the mentally ill are often subsidize 
through vocational rehabilitation agencies. The Niles Home in Hartford is 
an example. This provides a temporary home for patients who are employable 
but who have been hospitalized for a relatively long period of time and have 
no homes of their own to which to return. They need a ''Halfway ' 1 setting 
between hospital and full self-dependency in the community to enable then to 
regain their confidence and to throw off their dependence on the routine of 
the hospital, Most of them move out on their own after a short period in 
the Halfway House , a move they would not be able to make without this inter- 
mediate step. More of these facilities are needed as one phase of the State 
coordinated rehabilitation program* 
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An adequate rehabilitation program including expanded service for the 

mentally ill as described above, will be expensive. However, my belief is that 
* 

this will be a sound investment which will more than pay for itself through 
a substantial Increase in the number of persons with mental handicaps re- 
turning to self-dependent status in society. 



/ 

Question from 

Ann Switzer: I would like to ask you, do you have the services at Norwich 

State Hospital of one full-time counselor, or must you have 
different ones coning in from the district offices? 

Answer: We have two counselors now, and we also have, to some extent, 

the services of counselors in the various offices from differ- 
ent parts of the State. For example, as our patients move out 
of the hospital, a Hartford resident is picked up by the Hart- 
ford office of the Division of Vocational Rehabilitation, and 
so on. 

Question from 

Ann Switzer: Are these two counselors DVR counselors? 



Answer: Yes, they are. They have office space and working facilities 

in our hospital, but they are responsible to their own DVR 
people. They have staff meetings, see patients throughout 
the hospital, right after admission, in most instances. They 
work very closely with our staff, as I indicated. It is very 
important for them to keep pace with the patient as he improves. 

Question from 

Ann Switzer: Do you feel that rehabilitation counselors are well accepted 

by the medical and other professional members, and are con- 
sidered a vital part of the team within the hospital? 



Answer: Yes, I think they are ... of course, so much depends upon the 

sophistication of the counselor. I will say that the counselor 
we have now is accepted and we are very happy to have him. 



TESTIMONY OF SENATOR CHARLES ALFA!*), 
CONNECTICUT LEGISLATURE 



The economic loss, due to disability, in the United States is large. 

It is estimated that between 3 and U-t/2 million adults are prevented from 
doing remunerative work and another 3-V2 million are limited in the amount 

or kind of remunerative work they can do. CcnaerT&tiY* estimates place the 
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loss of earnings by these individuals at eleven billion annually, 

The statistical record of State-Federal Program of Vocational Rehabilita- 
tion in the United States is impressive. Since its inception* the program 
has grown steadily. In 1 9Uo, after 20 years of operation, it successfully 
closed the cases of almost 12,000 handicapped persons. The number of re- 
habilitation cases has increased annually since then and, in 1962, exceeded 
100,000 persons. It is estimated that the number of rehabilitated cases in 
1967 is substantially larger. 

Data for fiscal years 1 96) and 1962 show that about 2/3 of all rehabilitants 
who had found remunerative employment hod an estimated annual earning rate of 
$2,500.00, or more, More than 1/10 had estimated annual earnings in excess 
of $li, 250,00. Present day data would indicate that these figures have in- 
creased considerably. 

The economic value of the rehabilitation program in the United States 
can be obtained by comparing the increase in the estimated annual earnings 
with the cost of the program. A comparable analysis between these two factors 
would disclose that the estimated total annual increase in wages of the re- 
habilitants is very much higher than the cost of the rehabilitation program, 

A cost benefit analysis made in 1966 found that, because of vocational 
rehabilitation services, the clients whose cases were closed during the fiscal 
year of 1966 will experience an increase of 335.00 in their earnings and value 
of work activity over their working lives for every dollar expended cn them. 

In the State of Connecticut, the average cost of case service per client is 
3h63,00. Applying the benefit analysis to this cc3t would indicate that, in 
Connecticut, the State is receiving substantial gains from its rehabilitation 

urogram. 
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r'j’hat do all of these economic statistics regarding rehabilitation in- 
dicate? «ve are all aware of the fact that the rehabilitation orogran bene- 
fits the rehabilitant and society in many ways, 

(a) Reduces the cost of disability 

(b) Returns the disabled to gainful employment 

(c) Reduces welfare rolls 

(d) Reduces the number of people required to be institutionalized 

(e) Makes the rehabilitant a happier and more contented citizen who 
can make a valuable contribution to our economy 

These factors we all accep Very important, however, is an economic 
analysis of tne rehabilitation program whi^h would prove that it is an excel- 
lent investment in people by our Government, Looking at the program as a 
practical business proposition, we fird that it, in effect, reduces the tax 
liability, due to increase in taxable earnings of the rehabilitant. The re- 
habilitant, gainfully employed, gives a return in tax dollars to Govement - 
many times the cost invested jn rehabilitating him. He, as a productive part 
of society, can now pay municipal, state, and Federal taxes in the form of 
excise taxes, sales taxes, income taxes, and many others. 

Past rehabilitations in the United States have contributed to the amount 
of national income in this country. It is estimated that this sum is now in 
excess of one billion dollars, As the rehabilitation program grows in the 
United States, the contribution to the future national income will rise con- 
siderably. 



TESTIMONY OF F, THOMAS ULRICH, R, P. T., DIRECTOR 
EASTSR SEAL CENTER OF SOUTHEASTERN CONNECTIUCT 



The need for out-patieno rehabilitation services in Eastern Connecticut 



q *" s been talked about for a good number of years, 
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Since I am most familiar 
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with Southeastern Connecticut, I would like to emphasize that area narticularly 
realizing that Northeastern Connecticut has probably equal, or even greater need 

I viil also relate my list of needs, mainly to the broad vocational re- 
habilitation area, but I feel it important to consider vocational rehabilita- 
tion as a part of the total rehabilitation program (medical, psycho -social, 
vocational - educational). I have not attempted to attach priority to this 
list of needs because many of them are inter-related. In some of these areas, 
activity is beginning to develop to help meet these needs, i.e., the develop- 
ment in the past seven months, of our facility and its related programs as an 
outpatient center, and the development of a Hearing & Speech Center in the 
past year. 



Needs in S.E. Connectict - as I see them : 

1 . T ie further development of existing programs and the co-ordinated initia- 
tion of programs in vocational rehabilitation, pre-vocational evaluation, 
work adjustment, sheltered workshop. These should be integrated into a 
comprehensive rehabilitation facility. 

2. A means of transportation for the client to get to and from the rehabilita- 
tion facility. 

3. Better communication between all institutions, agencies, and other or- 
ganizations involved in the health and rehabilitation field, to provide 
for more effective referrals and less time lag in getting the client in- 
to the program. 

li. The further development of outpatient rehabilitation services tied in 

with vocational services - these services include physical and occupational 
therapy, speech and hearing therapy, social service, and recreational and 
social programs for the disabled. 

5. The development of an Information Referral and Follow-Up Service to aid 
in providing a bank of knowledge for those in need and to gather facts. 
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Bor the for^y-two to, ./is in the E stero Chapter arta, we can expect that 
a total of approximately 702 persons will have a cardiovascular accident 
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(stroke) in a given calendar year. (This is the incidence.) 

Further, we nay expect, that of these 702 cases, approximately 305 will 
survive their acute episode to require rehabilitation services. These night 
range fron physical and physio -therapy, to extensive rehabilitation services 
including the fomer, as well as the services of speech therapists, neurol- 
ogists, etc. 

If we apply the same ^formula for our entire state population, we may 
expect to have 6,1 53 number of cardiovascular accidents in a given calendar 
year and approximately 2,U6l survivors requiring rehabilitation services: 

This gives us only a numerical indication of what we believe we may expect 
in each twelve month period. What these figures do not reveal are the hundreds, 
possibly thousands, of cases which currently exist among our citizens who receive 
little beyond what we call "custodial care". 

The physical suffering, the mental anguish of patient and family alike, 
the loss of productivity in our society, and the loss of dignity to these 
hundreds of individuals, who, because of the lack of rehabilitation services, 
are unable to care for their basic needs, is a matter which has long demanded 
our attention# The President's Cormission on Heart Disease, Cancer, and 
Stroke, which presented its report to the President in December of 196b says: 

Page 13, "Stroke has been for many years a tragically neglected disease. 

The health professions have shown little interest in it; the public has ac- 
cepted it with resignation. At the root of this neglect are several miscon- 
ceptions. The most important of these has been the assumption that stroke 
is simply a way of dying after the body has survived all the other ravages 
of time - as iravi table as death itself,' 1 
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On op. lh, "Intensive modern rehabilitative care can restore as many as 
8rvC of stroke survivors to relatively active and productive living, A well 
defined and tested program of medical rehabilitation has been developed which, 
if started early enough and carried through, can make the difference between 
total dependency and self-sufficiency." 

*As formulated as a result of a research project by the Connecticut State 
Dent, of Health in Middlesex County under the direction of Henry Eisenberg, 
M.D. Chief of the Chronic Disease Section. 

t. "Cerebrovascular Accidents; Incidence and Survival Rates in a 

Defined Population, Middlesex County, Connecticut", Henry Eisenberg, 
M.D., John T. Morrision, M.D,, Paul Sullivan, and Franklin M. Foote, 
M,D., Ph.D., Hartford, Connecticut. 

2. "The Use of Epidemiological Data in Community Program Planning for 
Cerebrovascular Accidents' 1 , Henry Eisenberg, K.D., John T, Morrison, 
M.D,, Paul Sullivan, B.A., Franklin M. Foote, K.D., Ph.D. 

TESTIMONY BY FRED F. FINN, 

SUPERINTENDENT, SEASIDE REGIONAL CENTER 

Considerable progress has been made in the last decade toward the goal 
of developing rehabilitative services that will insure maximum utilization 
of each hanlicapoed person’s potential. Those of us who are concerned for 
the welfare of the mentally retarded have seen our society move from an in- 
stitutional -custodial-oriented program to the connunity-oriented programs 
which are being developed across the land. The best example of these new 
programs exists here in the State of Connecticut and is referred to as the 
Regional Center Program, under the supervision and direction of the Office 
of Mental Retardation, State Department of Health. There is a great imorove- 
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ment in the quality and quantity of services that are provided to mentally 
retarded persons as compared to ten or fifteen years ago. The vocational 
rehabilitation services, as they affect the mentally retarded have also 
made considerable progress. We are very aporeciative of the interest, sup- 
port, and efforts that have been shown by those in vocational rehabilitation 
as they work with us in developing the comprehenisve service program that we 
all deem so advisable, 

We have made this progress in vocational rehabilitation services and in 
the other service areas because people have been willing to become involved 
and, as they become involved, are willing to change existing oatterns so 
as to meet, more appropriately, the needs of the retarded who are referred, 

We recognize the advance that has been made and, because of the efforts 
of all concerned, we are now able to provide alternatives to residential care 
ir an institution or center. We also have greater resources available to 
effect the return to community living for many of those who have already been 
placed in an institution or center. We now have the resources, and are con- 
tinuing to develop these resources, so that mentally retarded persons can 
live as members of a family unit, can be engaged in worthvile productive ac- 
tivities, can be furnished those essentials needed to develop their abilities - 
all without placing unreasonable demands on the other members of the family 
unit* We have come a long way from the day when the first Vocational Rehabilita- 
tion Counselor was placed at Southbury Training School as part of a pilot dem- 
onstration program. Even though ve are willing to recognize the advances, so, 
too, ve must recognize that we have only "scratched the surface” and that 
much remains to be done in the field of vocational rehabilitation for the 
mentally retarded if ve are to provide fc optimum development of each re- 
tarded person's potential, 

O 




134 



198 . 



fur efforts r.ust be planned, directed, and inp]enented on a cooncrc? iva 
basis 'between the Division of Vocational Rehabilitation and those aronrles 
which serve the mentally retarded. There must be considerably nore inter mo- 
tion between these agencies, at all levels of program planning and service 
implementation. 

My comments should not be interpreted as an attempt to detract in any 
way from the achievements of the past; rather, we are concerned with the 
future and what lies ahead. I feel that it is incumbent on all who are con- 
cerned with the welfare of their fellow man to speak out and delineate areas 
of need. There can, and should be, improvement; and to this end, I present 
the following for your consideration: 

1 , There should be an increase in the amount and kinds of vocational 
rehabilitative services that are provided by the Division of Vocational 
Rehabilitation to the agencies serving the mentally retarded. The present 
counselor staff is inadequate to meet the needs of the large number of men- 
tally retarded persons who could be included in rehabilitative programs if 
such counselors were available, 

2, Research, pilot, and demonstration programs should be initiated to 
develop more effective evaluation and testing devices for determining the 
mentally retarded person's potential. 

a. At present, the instruments are woefully inadequate, particud arly 
as they pertain to the mentally retarded, and our techniques at this stage are, 
by and large, limited to the trial and error method. 

b. Pilot programs should be developed to explore a wider range of 
job opportunities for mentally retarded persons. 

Much nore could be done to match job demands to the skills that can be 
successfully developed by retarded persons. The tendency has been to down- 
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grade the retarded so that they are most often assigned to the menial and 
subservient job areas. And this is caused by preconceived ideas of what 
they can or cannot do. 

3. Vocational Rehabilitation counselors should be required to particinate 
in on-going in-service training programs that will more adequately prepare them, 
for service to the retarded. It is essential that this training provide op- 
portunities for the counselors to acquire knowledge relative to the mentally 
retarded person ! s potential and the techniques that can be employed to achieve 
this potential. 

This in-service program should include opportunities for the counselor 
to learn up-to-date information on appropriate new vocational placements that 
are developing as a result of the tremendous changes that are being made in 
industry. It is our impression that we have not kept pace with the changing 
world of work. Requirements necessary to succeed on a job five or ten years 
ago may, or may not, be valid today. 

We also think that each counselor should have the most up-to-date in- 
formation in regard to new legislation, policies, and programs that are be- 
ing developed at the national and state level, and the status of the imple- 
mentation of the new program that his legislation makes possible, 

1*. There should be a study of the differences between the service pro- 
grams as they exist at the local level, and the philosophies and program de- 
sign for rehabilitative services as are stated at the national and State level. 
There seems to be some inconsistency in what we say and what we are able to do. 
The operational procedures at local and state levels should be amended 
so as to provide for full realUation of the philosophy of the Division of 
Vocational Rehabilitation. Host simply stated, the bureaucratic procedures, 
red tape, and "numbers game” that seem to perroeate local service programs, and 
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which constrict local counselors, should be eliminated, 

6. The Vocational Rehabilitation program must be adjusted so that ser- 
vice can be provided at all levels according to the needs of the individual 
being served, and arbitrary limits as to age, degree of handicap, and extent 
of involvement by the counselor, must be eliminated. We find these limits 
being imposed because of budgetary factors, interest of counselors or suoer- 
visors, case loads, and other such factors which have little relationship 

to the needs of the person referred for service. 

7. The Division must provide opportunities for counselors to become in- 
volved in the total life of the client and their activities should not be 
restricted to the 'Vork day”. Living arrangements, use of leisure time, a- 
bility to manage money and to meet the demands made of the individual in our 
complex society - all are important factors in determining whether or not 
the client is, or is not, successful; and certainly these should be of para- 
mount concern to the counselor. So, too, tht counselor should be concerned 
with programs that prepare the individual for the world of work. 



Rehabilitation services should interact with the public schools so as to 
enhance the development of work attitudes and habits during the developmental 
years and, to this end, they should and could develop appropriate programs as 
part of the school curriculum. The rehabilitation specialist could be an 
important resource in this area. 




There is much more that could be and should be said. The foregoing com- 
ments are intended only as an indication of some of the problem areas that 
cause us concern. We are grateful for the piogress that the Division of Vo- 
cational Rehabilitation has made in the oast ten years in providing important 
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services for the mentally retarded, and we look forward to even greater ad- 
vances in the future. 



TESTIMONY OF THE LATE THOMAS B. RITCHIE 
Fn?j£F.L v CAPITOL REGION MENTAL HEALTH PLANNER 



Cooperation, communication, and coordination have long been the goals of 
interagency relationships, but the quest to achieve them has not always been 
successful. The attempts, however, have resulted in a better understanding 
of the elements that effect the Three C's. This report will attempt to pin- 
point them, determine their effect, and offer some suggestions. 



If we take the client as our point of reference, and follow him from the 
time that a service is perceived as needed until rehabilitation is completed, 
it might help to highlight the situation. 



1 , Awareness that a service is needed . 

This may occur in many ways. An individual may realize it himself, or 
a member of the family, a professional (such as a physician or min- 
ister), or a staff member of an agency involved. The environmental 
climate of awareness may very well determine the attitudes that 
people have toward their problems. If the agencies have worked to- 
gether and developed an environment in which people feel comfortable 
about having problems and seeking help, this may very well increase 
a person's willingness to recognize early symptoms and seek assist- 
ance. On thfe other hand, if a climate of bickering, long waiting 
lists, and jealousy exists, a barrier might be present between the 
public and the agencies offering services. 

This involves individual and joint public relations programs. Agen- 
cies need to inform the public of their oolicies and programs, in 
general, and create an atmosphere of openness and willingness to serve. 
Individually, each agoncy could foster this awareness by having lay 
people on their policy-making bodies, develop opportunities for vol- 
unteer service, and publicize their activities. Jointly, agencies 
could sponsor public meetings, open houses, and other joint activi- 
ties which promote cormunications . Thus, an atmosphere may be de- 
veloped in the community which fosters the awareness that help is 
available when it i3 needed. 
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2 , Pot-iva t ing person to seek heir , 

Ar. avr^re ness is not. sufficient. The person must reach cut to sore- 
body or be reached out to. This involves the variety of services 
available in a community, their location, and the channels of com- 
munication which nay be in existence. If the nersen is self-motiv- 
ated, he will most likely approach a source with which he has V"" 5 
previous contact and feels comfortable , If not motivated, the per- 
son aware nay have to orovide :inul ation , and nay involve a net- 
work of agencies workinr together. Servicer that are neighborhood- 
based and in close nroximity to other services oerhaos provide the 
best motivation. In planning services, arencics nay very well in- 
volve the consumers and other agencies, so that this nroxinity nay 
be achieved. It r.av also be heloful to have neighborhood workers 
on staffs for contact and reaching out, 

3. Determination of needed service . 

This is a key factor in the whole orocess. The awareness that a 
service is needed nay take the person to ar.y one of a number of con- 
tacts. From there to the agency, or agencies, that can orovide the 
best service, may he n long and difficult process, Previous a-ency 
contacts, background information from, family, testing, case con- 
ferences, can all be helnful in determining the problem and the 
service needed. This involves the whole gamut of inter-agency co- 
operation from exchanging information to having a thorough under- 
standing of roles, responsibilities, procedures, staff, etc. 

Close working together is needed for this. Joint staff training, 
conferences, workshops, institutes, all are perhaps needed to develop 
the kind of professional trust that is necessary. 

L , Providing needed service . 

After evaluation, who does it”; This may be one, or a number of agen- 
cies cooperating. Tenor ts have to be maintained, which could be stand- 
ardized as much as possible, information exchanged, conf ident iality 
respected, and other referrals possibly made. 

5. Evaluation of services . 

Each agency sho^ild have some method of evaluating services offered. 
Satisfactory procedures for accor.nl ishing this are still beinr sought. 
Subjective types of evaluation are the most common, as objective meas- 
ures are not too nroductive. Sood evaluation assists agencies in im- 
proving services, and forms the base for cooperation with other agen- 
cies in denning, developing, and providing services without dedica- 
tion or overlapping. 

6* Dissemina t ion of knowledge , 

!tany research and demonstration arc : ects are in r-'er-'Ior today. The 
knowledge gair.ei Cram these, however, is not disseminated in an orderly 
fashion, It is left to chance ar.d the initiative of individuals, ir. 
largo measure, ’lore formal char, re's m.imht ie developed for an aware- 
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ness of ongoing research and demonstration and inter-agency com- 
munication developed for closer contacts between researcher and 
oractitioner. 

These, then # are the elements of continuity of care, ana inter-ag mey co- 
operation, coordination, and communication. Attempts to achieve this can be 
on formal and informal bases, with the goal in mind of providing a service 
from the time awareness develops until functioning is restored. 



TESTIM3NY OF ROBERT W. BUTLER, M.D. 

MEDICAL DIRECTOR OF SCOVILL MANUFACTURING COMA NY 
AND PRESIDENT OF THE COMMUNITY WORKSHOP, INC. 

When I was asked to come here, I was told it was because, in the field 
of vocational rehabilitation, I am "knowledgeable n . If this refers to many 
years of experience in the employment of the handicapped and on-the-job re- 
habilitation, I Derhaps qualify; but if, on the other hand, it implies that 
I have pat answers to all the Problems of rehabilitation, knowledgeable I 
am not! 

There is obviously no need here to define rehabilitation, but I would 
stress the importance of mental and emotional rehabilitation which accrues 
to the unemployable individual who becomes employable and self-sustaining; 
or to the helpless person who becomes able to care for himself. In brief, 
this is restoration of his heritage of human dignity -- one of man's most 
precious assets. (This term has been tossed about to the point of becoming 
threadbare, but I have found no adequate substitute.) 

Jty personal experience has been limited to working with the handicapped 
employed at the Scovill Manufacturing Comany (we now have approximately $93 
of these); and to the presently unemployable but potentially employable hand- 
icapped individual. In the latter donain, I rould commend to your attention 
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the experience of the Community Workshop for the Handicapped in Waterbury -- 
an organization -with which I have been associated in a non-medical can* city 
since its inception lb years ago, and an excellent example of what can be 
accomplished in one sector of the total rehabilitation effort* 

The Community Workshop which was and is unique in the rehabilitation 

field, was started in 195b by a group of business and professional r.en and 
top eschelon industrialists. Unlike most so-called '’rehabilitation centers ’ M 
it would accept only those unemployable handicapped for whom there was some 
possibility of future full-time employment in competitive business or in- 
dustry* It is a non-profit organization which was originally financed by a 
single solicitation of funds from local industries and a few individuals. 

It has been self-supporting ever since. 

Employment has been provided for every type of handicapped person, 
except those afflicted with quadriplegia or total blindness, with every 
possible effort directed toward their capitalizing on abilities, rather than 
over-concerning themselves with thoir disabilities. They are referred by 
physicians, various agencies directly or indirectly interested in rehabilita- 
tion, by families of the disabled, and, on occasion, by Workshop employees. 

A preemployroent requisite is a physical examination by the family physician 
who completes a medical referral form for the guidance of the Managing Director. 

All employees — whether they work full or part-time -- earn while they 
learn, according to a quasi -incentive schedule. Starting with a minimum wage 
(which many are unable to earn during the first several months), as skills 
are developed, they are paid on a piece-work basis; and in due tine, most 
receive remuneration equal to that for similar jobs in the community. At 
this point, they are ready to ’graduate'’ as soon as outside employment is 



found for them 
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To recapitulate: 

The Coranunity Workshop, in 19 5U, was quartered in an old garage of 
about 1,000 sq. ft., with lj employees and an annual payroll of £5,000. 

In 1956, a larger building (7*500 sq. ft.) was purchased. Bnployees 
nunbeced 10, and the payroll was $l8,0lUw 

In 1966, & JU,U00 sq. ft. addition was constructed. There were 100 
employees with a payroll of $256,000. A scholarship fund in the amount 
of $50,000 was established for the handicapped and children of handi- 
capped persons. 

Between 1955 and 1966, 171 employees have graduated to private indus- 
try and are doing well. 

The Workshop story has been told to you because, in my opinion, the unem- 
ployable but potentially employable individual has been and is the forgotten man 
in the total rehabilitation effort. 

TESTIMONY OF LILLIAN R. FRANKL, 

CHAIRMAN OF SPEAKERS 1 COMMUTES, 

BOARD OF DIRECTORS OF THE RfflABILIT ATI ON CENTER 
OF SOUTHERN FAIRFIELD COUNTY 

As graduates of the Rehabilitation Center of Southern Fairfield County, 
(Stamford), I, and many of my friends, have been only too aware of the problems 
created by architectural barriers. We have to live with these problems day by 
day as best we can; even so, at times, it is difficult and most discouraging. 

We have learned to make the best of difficult situations; and to get into places 
that were not easily accessible, I have ridden many a laundry-chute, garbage 
elevator, and once even the hand-operated elevator of a mortuary, where customers 
usually don't complain anymore about how scary and rickety it is. 

Many of us have learned to live -with our handicaps and, in spite of them, 
lead productive and fairly normal lives. We hold full time Jobs and, instead of 
being a liability to our family or public welfare, we try to be contributing mem- 
bers of the connunity, taxpayers and producing citizens. 
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But every so often, we cone up against it. It may be any public build 
ing, a house of worship, the townhall, the postoffice, where in surmountable 
Architectural Earriers make it imoossible for us to enter and to our sue ouj 
business. There might just as veil be a sign there saying ,( No trespassing 
This means you?" — And suddenly a nainful doubt creeos into cur feeling of 
independence and equality of citizenshiD, 

It may be a very little, insignificant thing that makes it impossible 
for us to accent the job we are trained for: a couple of steps we are un- 

able to navigate, or a restroom door too narrow for a wheelchair to pass 
through. 

I, myself, not too long ago had an experience which well illustrates 
my point. I was looking for an apartment, and found one which would have 
been the perfect answer to my need in a fairly new apartment house. However, 
there was one little difficulty, one step up to enter the building, balking 
with the help of crutches and long legbraces, I could have managed that with 
the nelp of a small handrail to steady myself, and 1 offered to have one in- 
stalled at my expense. I was denied permission to do so and, therefore, could 
not take the aoartment. It was such a little thing, - and yet oiesented such 
a decisive problem to me, - one that need not have been. 

The evergrowing interest in, and understanding of, our problems, - and 
dialogues like this one today, - give us new hone that some day soon these 
man-made barriers will be no more, - that we will be f^ee to pursue our bus- 
iness, accept the jobs ve are able to fill, that maybe we won’t have to ask 
anyone to pick uo some stamps for us, or to ask the minister to our house, 
because we are unable to visit the house of God. 
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Cnly when these barriers these "No Trespassing" signs are done away 
with, shall we truly know that we have overcome} that we can live in dignity, 
as equals of our fellow citizens, with self respect and the independence we 
have worked so hard to achieve* 

TESTIMONY OF FRANCIS E. MINER, ASSISTANT COMMANDANT, 

VETERANS 1 HOME AND HOSPITAL 

Let me state, at this first Public Hearing of the Planning Council for 
Vocational Rehabilitation Services, that the idea and its implementation are 
comendahle, to say the least* 

While I »ay possess some knowledge of veterans 1 affairs, it seems to oe 
that w rehabilitation' 1 ie to "restore?* Therefore, vocational rehabilitation 
should be for all those who may require it. An occupied mind is the first step 
on the road to rehabilitation. Hcwever, the most basic fundamental requirement 
must be the person (teacher or psychologist, member of an agency, or just some 
dedicated person), who, first of all, believes in giving help to someone les3 
fortunate than hiaself, and is persistent enough to seek out and obtain the 
proper means of restoring the individual to society, to assume his fornwr position 
or to obtain the training to pursue a new life. 

My allotted time is far too limited for detailed explanation, so I shall 
offer but a few ideas at this time. 

Vocational rehabilitation, as applicable to veterans 1 needs is designed to 
help the veteran select, train for, and eecure work which is in line with his 
personal goals, interests, and abilities. In other words? 

IF - you are not qualified for a skilled position or a profession 
requiring extensive training. 
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OR - if the kind of work for which you are qualified is not suitable 
in terms of your interests and abilities* 

AND - your service-connected disability places certain limitations 
on the typo of work you can do, 

THEN - you are probably eligible for training* 

If you are entitled to VA disability compensation (service-connected 
disease or injury), you will also want to ask about vocational rehabilitation „ 
You will want to remember, too, that this benefit, like disability compensa- 
tion, can be looked into at any time in the future if a service -connected 
illness or injury disables you* 

There are many facets to vocational rehabilitation. I would like, at 
this time, to offer one suggestions that future consideration be given to 
tho "Community or Health Centers" concept. In this way, the availability 
of services offered by the Division of Vocational Rehabilitation would be 
brought to the individual for initial determination. 

Extensive facilities in approximately 25 to 30 communities might be 
utilized by securing space in contemplated growth plans or enlarging present 
facilities. I cite examples! 

Veterans in thic area might be accommodated at Rocky Hill on an out- 
patient basis or by utilizing part of the facility as a determination area. 

We should not lose sight of the fact that we are all stockholders in the 
distribution of Federal Assistance, 

Thank you for the opportunity offered me to appear here at this time, 

TESTIMONY OF MRS. KAREH KAOS I, EZECDTIVE DIRECTOR, 

SOCIETY YO ADVANCE THE RETARDED 

The rehabilitated retarded man or woman who is a taxpayer rather than 
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a tax-burden is no longer news. The retarded in the community, however, com- 
prise others as well. They are the growing core for whom rehabilitation ser- 
vices must be much more effectively planned. 

Among them are those with more marked limitation;* than now make the re- 
habilitations grade. Most are multiple -handicapped. Some by obviously im- 
pairing conditions such as epilepsy, CP, major sensory defects, etc, Others 
by more subtly handicapping conditions, among them mental disorders, The 
field suffers desperately from fragmentation. Having "rehabilitated” the 
client for one aspect of his condition, or perhaps having reached the no- 
further -prospect stage, he is either turned loose as "Improved 1 ’ or referred 
to another center cn the basis of some other disability! Retardation, mild 
or moderate, native, or an operational by-product, becomes in the end another, 
and this time, the final ''primary disability”, The field suffers, also, from 
conceptions of success that demand fast client turn-over, from over-narrow 
ideas of what is vocationally valuable, and from resistance on the part of 
too many of the professional establishment to finding new ways of dealing 
with the problems of the multiply-handicapped persons when devices that work 
with others fail. The resources for such clients offering more than passing - 
the-time activities are few and far between for constructive gains are won 
very, very slowly and then only with a concerted program, The fact that med- 
ical advances, which increasingly raise the life-expectancy of the multiply- 
handicapped- retarded, outstrip preventative gains, foreshadows a growing number 
for whom new, whole-cloth plans must be laid, 

And now to a still more rapidly Increasing group - the aging, Already 
we have a goodly number wl.> for historical reasons never entered the job market, 
yet yearned to be like others, a breadwinner, a somebody who earned his way. 
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Take Mr, J. for example, bom in I907 f a cretin reported many years ago to be 
of borderline intelligence, but now among the mildly retarded. Picture a 
huge round head above a short, squat body, uncertainly supported by matchstick 
legs. He moves with a labored, lumbering gait. Considered by family and com- 
munity too crippled, dull, and old-looking to be worth schooling and job train- 
ing, he managed to while away time, but unhappily. Some fifteen years ago, Mr, 
J. heard of a rehabilitation center not far away and wangled his way there, 
hopeful that, at last, he could become a forking man". His stay was short. 
Stubby fingers and slow tempo soon disbarred him from a vocational program 
geared to the more able handicapped, and to a timetable turnover to competi- 
tive industry. A few years later, Mr. J, found his way to an agency for the 
retarded which, at the time, could offer only recreational and craft activities. 
They helped his crying social need and gave him some time -filling h urs. When 
the agency opened a Vocational Workshop, Mr. J,, now fifty- sever , waiting 
at the door. At long last he would be a man at a man's work. Mr, . proved 
a alow but steady, reliable worker capable of doing a variety of simple in- 
dustrial jobs. Poor health ruled out competitive employment, but not his drive. 
Since he began four years ago, a coronary laid him low for a while and other 
ills have made for some attendance gaps. However, unless bedridden, Mr. J. 
is on deck, or if merely indisposed, seiids urgent phone message asking that 
work be brought him to do at home. 




Add to Mr, J. and his generation, those bom ten, twenty, thirty years 
later. All Ctfjne to adulthood without school and the job training opportunities 
now available to a younger generation of retar* rtes. Over and beyond these 
numbers is still another roster of adults for whom new rehabilitation doc-^s 
must be opened. These are men and women now employed but facing an uncertain 
vocational future, as the years catch up with then. 
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Time forbids spelling out all the factors that return the once-produc- . 
tive retardate to the ranks of the unemployed, years before those in highly 
skilled, managerial, and professional occupations felt the pinch of time. 

>tore vulnerable to economic ups and downs of industry, and with fewer mone- 
tary and vocational assets, the ^tarded adult past his prime finds himself 
edged out by younger, physically stronger and more agile counterparts. New 
doors must also open to those with declining abilities, whether due just to 
age or to other disabling conditions hat impair a once "normal" intelligence. 
If these men and women are to survive with reasonable independence and a sense 
of self-worth, new prospects are needed. Few want to give up in a change f « 
a subsistence Welfare or Social Security existence which too often grows in 
to a desperately lonely and alienated one as well . 

how many of the multiply-nandicappcd, and those caught in the trap of 
time, can be readied for competitive industry, remains to be seen. But even 
under sheltered conditions, the President's Panel reports, they "could streng- 
then the economy by helping resolve the problems of unemployment, by reducing 
welfare cost ... and by producing gooas and services through expedient use 
of manpower resources now wasted, 1 ' 

TESTED NY OF RICHARD K. CONAWT, JR. 

HEALTH EDUCATION PROJECT 
GRIFFIN HOSPITAL 
DERBY, CONNECTICUT 

In th6 Lover Naugatuck Valley there are relatively few rehabilitation 
services that an locally available to citizens. There are many more rehabi- 
itation services available on a regional basis which require traveling out* 
side tStfi area to reach them. However, like every comuni by, the Valley has 
expressed the need for additional services. It becomes important, then, that 
a coordinated effort be made to develop the existing few services, create new 
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oiwB, and tie into regional services. Rehabilitation, as financed through DVR, 
pays a large share of these services and can be counted on to continue to pay. 

DVR should participate in the planning of the services it purchases, especially 
with regard to quality and tho possibility of avoiding duplication. 

On the basis of what our Health Education Project has observed, DVR can be 
kept extremely busy in the Valley, working on a variety of individual cases 
needing rehabilitation services. So much so, in fact, that a full time rehabili- 
tation counselor should be assigned to the Valley area. Better case planning, as 
no re comunication with client and referring source is developed, will ellninate 
an existing gap. This gap has been noticed in Oriffin Hospital’s Department of 
Physical Medicine. The Physical Medicine Department is expanding and new offers 
extensive out-patient treatrvsnt services. It needs to have, and would welcome, 
closer contact with a rehabilitation counselor. 

One recurring difficulty is the lack of funds for new cases during the last 
quarter of the fiscal year. Since this happens with some regularity, DVR has 
some responsibility to assist agencies in planning for it (einco rehabilitation 
cases continue the year round) , and interpreting to the public Just what is happen- 
ing. Is the demand for service so inexhaustible that money always runs out first? 
The effect of this lack of funds is to create confusion and a tendency to discour- 
age referrals or c^se f indin g since, foremost in everyone’s mind is the fact that, 
even if eligible, a long delay may be expected. 

Fixally, DVR should participate in, ctr even initiate, planning with 
connuniti es like the Valley, to use the emerging services, such as Regional 
Educational efforts, and to encourage enterprises like V.A.R.C.A. (a rehabilita- 
tion workshop for the retarded) , in order to offer as broad a rehabilitation ser- 
vice as is practical, tying together the services already available regionally. 
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